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AMERICAN SIGN LANGUAGE
(Part 1)

II. History of ASL

A. George W. Veditz, a deaf teacher--who became president of the
National Association of the Deaf in 1904--said "As long as we have
deaf people, we will have Sign Language."

B. Information collected through different centuries shows that Veditz was
right. Throughout the centuries, wherever there have been deaf
people, there have been sign languages that they or their ancestors
developed. Why do deaf people develop and use sign languages, so
they can effectively communicate with each other?

C. Languages do not have to be vocal-auditory; in fact, various scholars
throughout the centuries have argued that the first languages used in
pre-historic time were gestural languages. There is even evidence
suggesting that the vocal apparatus necessary for speech did not
develop until later. In any case, because deaf people do not hear, they
therefore cannot effectively use a language composed of sounds and
use a different kind of language better suited to their communicative
needs, capabilities of the eyes.

D. Today's ASL evolved from the sign language of France by Thomas
Hopkins Gallaudet and Laurent Clerc. Approximately 60% of ASL is of
French origin. The communication mode of the deaf before 1817 was
most likely home signs or gestures, which are signs invented by the
people in the household.

III. ASL's Recognition as a Language of its Own

A. ASL was ignored and dismissed by lingUists who believed it was not a
true language.

B. Dr. William C. Stokoe began an interest in sign language in the mid­
1950's. He filmed different deaf people signing, and studied
thousands of hours of sign language.

G. Stokoe discovered that ASL had points of contrast, syntactical
patterns, and morphemes, which are involved with language. In 1960,
Stokoe published his findings, which were largely rejected, even by
some members of the Deaf community.
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D. However, after Stokoe published another book in 1965, interest and
acceptance of ASL as a native language exploded. The Deaf
community was studied from linguistic, anthropological, psychological
and sociological perspectives.

E. Linguists dismissed ASL as ungrammatical when translated to English;
however, most languages, when compared to English word for word,
appear to be ungrammatical.

F. ASL has a grammatical structure of its own. In fact, ASL has been
identified as having the same grammatical structure as the Navajo and
Aztec languages. It can contain abstract concepts.

Rules of ASL (as identified by Gallaudet Regional Center,
Flagler College)

A. Location ofpronouns--Put people in "space" around signer, Le. "He
(point) told me she (point) will arrive late."

B. Location/Direction of verbs-Incorporate location of people ("space") by
direction of verb, Le. "You tell her what happened. I tell .. You tell me.."

C. DirectionaJity--Use head position changes and shoulder shifts to show
shifts in conversation when recounting a story.

D. Eye Gaze--Use to show who is talking. Use to convey qualities (i.e.
height).

E. Fronting for emphasis--Put most important part of sentence first (or the
part that you want to emphasize).

F. Either or which--Signed at the end of the thought.

G. Conditional clauses--They always receive result, never left "hanging,"
Le. "I won't give you candy, if you won't go to bed."

H. You--You is signed at the end of the sentence in a question, plus head
bent forward, Le. (Are you) "ready for the test, you?"

I. Pausing--in a sentence tells meaning.
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J. Facial expression--is essential to convey meaning (normally present in
voice inflection).

K. Incorporation of manner--Use the body to help convey meaning.

L. Continuous aspect (Present Tense)--Show progressive verb tense by
signing verbs in circular motion, Le. "I am reading the book" vs. "I read
the book. (finish)".

M. Incorporation ofnumbers and plural--Incorporate number in the sign,
i.e. "every three weeks" (circle) "two months" (finish). Use repetition in
verb to show plural, Le: "I gave the papers to three people." (Show
giving to three. Don't sign "3.")

N. Showing negatives by use of head shake--Ex: "Last night I studied."
(Shake head no.) .

O. Distinguishing noun from verb--A noun is a more repetitive and shorter
sign; a verb has more motion & longer sign. Examples: airport vs. fly;
bed vs. sleep; glass vs. drink.

P. No use of the infinitive--Ex: "I want to go to the movies" = "I want go to
the movies."

Q. Time indicators--Occur at the beginning of the thought. Le. "Last
Monday, I went bowling." Sign down (direction) for every Monday.
Can sign "will" for future at the end 'of the thought, Le. "Monday I go
bowling, wilL"

R. Finger spelling--Done very fast. (Can't see all the letters, so learn to
identify the movement.) Examples: back, job, car, what.

S. Sign selection--Choice of sign based on meaning (Le. conceptually
correct). Example: run (legs, pantyhose, management, engine, runny
nose, etc.).

T. Sign production--Position, hand shape, movement and orientation.

U. Signing space--Use space around the body to convey meaning, i.e.
"First I met Mary. Then we went to see Joe...."
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Five Parameters of ASL

A. Hand shape--the way the hand is shaped and placed can change the
word. NAME and TRAIN, PHONE and WRONG.

B. Orientation--how the two palms are located in relation to each other.
HELP, SHOW, AGAIN

C. Movement--motioning forward indicates future and behind you
indicates past. TOMORROW, YESTERDAY. Also, motion is
important to determine behavior. LOOK can be signed in many
different ways. (Glance, stare, look over a table, look all over a
person, look repetitively.)

D. Location--where your hands are located in relation to your body.
ROOSTER, LOUSY, ELEGANT (Also, explain how to distinguish
between male and female signs.)

E. There is often a fifth parameter, non-manual expression. Some signs
to distinguish differences between signs with the same parameters of
movement, orientation, movement and location. SHY, SHAME,
WHORE. Because this parameter cannot be expressed when typing
on the nnTV, the intent of the message is more difficult to correctly
understand.

VI. English Idioms vs. ASL Idioms

A. Examples of English idioms and their meanings--Iook at the
words literally!

1. Dead to the world-fast asleep.
2. Put (one's) foot in (one's) mouth--to say or to do something

inappropriate. causing embarrassment.
3. Hear from the horse's mouth-to hear something directly
4. Get wind of--to get news of, hear rumors about.
5. Kick the bucket--to die.
6. Needle in a haystack--something that will be difficult to find.
7. Burst at the seams--to be too full.
8. Bull in a china shop--to be very clumsy.
9. Got a frog in (one's) throat--to have to clear one's throat.
10. Fall upon deaf ears--to have spoken and not listened to.
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B. Examples of ASL idioms and their meanings.

1. Think, zero, me!--I can't think of anything, I know nothing about
this.

2. Train gone (zoom), sorryl--I don't want to repeat this, I forgot what I
just said.

3. Finish, finish, please!--AII right, stop that, that's enough please!
4. Man pop up, late--The service man has not yet arrived.
5. Think yourself!--It's up to you. suit yourself.
6. Hands off shoulders!--It's not my problem, ~'m not getting involved.
7. Jaw drop--I can't believe it.
8. Pity zero, me!--I don't feel sorry for you!
9. Inform me, late you!--You haven't told me about this yet.
10. Succeed, finish me!--I finally did it!
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I. Evolution of ASL • Veditz to Present

A. In the early 20th Century, it was considered pleasing to have a Deaf
person sign with his mouth closed, and his face with little expression.
Today, the opposite occurs. Deaf people often move their lips to show
strong expressions and use body language in order to communicate.

(Show Veditz's NAD videotapes to Preserve Sign Language, if
available; this has signers like Veditz himself, Edward Miner Gallaudet,
and other prominent figures in the Deaf community).

II. Is ASL the same throughout the country?

A. As in spoken language, ASL usage is various and depends upon the
individual. Some deaf people are proud of their ASL skills. Others,
with a good command of the English language, may show off their
knowledge.

B. Signers from other countries who learn ASL may still have an "accent"
from their native Sign language. They would use native signs from
time to time while using ASL, just as hearing foreigners would retain an
accent from their home country.

C. Just as someone from the Bronx would speak differently from
someone with a Tennessee twang, each region of the United States
may have different signs for the same word. The language stays the
same in terms of grammatical rules but the actual sign may vary.

III. Syntax of ASL

*Syntax has a range from simple to complex grammar.

A. In English, sentences are mainly structured like modifier-subject-verb
object (MSVO), but it is possible to have structures like SMVO, MSVO,
and SVOM.

B. In ASL, however, the word order depends on what is emphasized in
the sentence. Usually, the word that is emphasized appears at the
beginning of the sentence.

Revised 12/16/98 Proprietary Information· Highly Restricted
"Quality ofService Means Quality ofLife. "

DC.33



! .
Sprint Relay

AMERICAN SIGN LANGUAGE
(Part 2)

C. In ASL, directional verbs describe nouns. subjects, and objects. Some
directional verbs are classifiers, which are not used in English. (Give
an example - car parked, driving, etc.) The Navajo also use directional
verbs and move their arms while they talk.

D. Mentioning a certain word in past, present or future tense indicates
time. Past tense is not expressed by "-ed".

1. Boat me buy me (I bought a boat.)

2. Yesterday boat red white me buy me (Yesterday, I bought a red
and white boat.)

a. Notice how the word "yesterday" was used to indicate past
tense. The word "bought" was not used to indicate past
tense.

E. The verb "to be" is not used.

1. You pretty (You are pretty.)

2. Tomorrow she race she (Tomorrow she will be in a race.) OR
(Tomorrow she will run in a race.)

F. Commonly used words with different meanings depend on the content
of the conversation.

1. "Finish"

a. School finish graduate me (School's over. I graduated.) OR
(I graduated from school.)

b. Bother finish (Stop bothering me.) OR (I've had enough of
you bothering me.)

c. Me finish touch Houston (I have been to Houston.) OR (I
have visited Houston.) Notice the example shown above
the use of the word "touch." This usually means it has been
experienced.

d. Finish! (That's it!)
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2. "For for"

a. talk talk for for (Why are you talking so much?)

b. red faced for for (Why are you so embarrassed?)

G. Check for understanding activity. Ask class to work in teams of two
and write their translation to the following ASL sentences:

(Write sentences - not answers - on flipchart)

1. Stay up all night for for? (Why did you stay up all night?)

2. Heard finish before you? (I've already heard that.)

3. I, I, I finish you. (Stop bragging.)

4. Laugh at me for for? (Why are you laughing at me?)

5. Inform you finish me. (I already told you.)

6. Time finish. (Time's up!)

IV. How to Translate ASL to English and Vice Versa

A. As a relay agent, you will change the text you receive from the TTmv
user into conversational English by;

1. Slightly changing the word order, as we have done in the previous
examples.

2. Adding, deleting. or substituting "non-essential" words. However,
be careful not to use bigger words to make it sound more
impressive.

Example: TTmy user: I ALREADY APPLIED FOR WORK AND
NEED A JOB Voice - exactly as typed. DON'T change to "I'm
checking on the status of my application."

3. Polishing and relaying the message in the way it was intended.
KEEP THE SPIRIT OF THE MESSAGE!
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4. Activity: Attachment 7.1 - Put examples on overhead. Ask each
table to work together to put into Conversational English. Then call
on a table at random.

5. The relay message is voiced as it comes over the TTmy. You
don't need to wait for the entire message as it appears.

B. If you do not understand the message, DO NOT second-guess! Read
the message word for word. The voice caller may have a better
understanding of the subject or the person's language than you do.

1. Example: TTmY user types: MONEY TO PAY NOT FIRST NO
WAY TO COME TO HERE GO OTHER PAY Q GA

2. Voice caller may understand and reply, "OK Dave, that is fine. So
you will be paying me 0(1 the 15th

, right?"

C. If the voice caller did not understand the above TTmY statement,
ask them to hold. Type to the TTmy user exactly what the voice
caller said.

1. Example: I DO NOT UNDERSTAND WHAT DO U MEAN GO
OTHER PAYQ GA

2. Put the control of explaining back to the TTmY user.

D. If a word is misspelled, but you can decipher it, do so. If you can't
decipher it. in parenthesis, type to the TTmy user (WHAT MEAN
__ QGA)

E. As a relay agent, you type exactly what the voice caller says back to
the TTITTY user. In your ears and out your fingers!

1. This is referred to as "verbatim."
2. The agent attempts to type every word said by the voice caller.
3. If the voice caller is speaking too quickly, the agent tries to slow

them down.

a. Use a phrase such as, "I'm sorry, could you please slow
down. It is important that I type everything you say. "

b. Then read the last sentence you typed.
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c. Read the sentence at about the speed you are able to type
it so the caller will have a better idea of how fast to talk.

d. When the voice customer takes a breath, this would be a
good time to ask them to hold. It is a more natural break.

F. Activity: Attachment 7.2 - Show overhead. Discuss with class how to
put into Conversational English. (These are a bit more difficult.)

G. Activity: These samples are more difficult. Challenge the class to
convert to Conversational English.

1. Write the phrases on the flipchart.

a. There Canada sheep many (Up in Canada, there are many
sheep.)

b. Shock sheep me finish buy (I bought an electric blanket.)

c. Hearing aid dead shock zero. (Hearing aid battery is dead.)

2. Be sure to let the class know that this is not what they will see on a
daily basis. Reinforce the idea that supervisors are there to help
and support.

H. Activity: Attachment 7.3 - Show overhead. Discuss with class how to
put Conversational English into simpler terms that the rrmy user
could understand.
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TTYPHONY & TTITTY COURTESY

I. The First Teletypewriter (TTITTY)

A. Robert Weitbrecht, a deaf physicist who built ham radios as a hobby,
and James Marsters, a deaf orthodontist, were concerned about how
they, as deaf people. could communicate over the phone.

B. In 1963, they experimented with teletypewriters at their own houses.

C. Weitbrecht developed an acoustic coupler in 1964 that allowed the
teletypewriter to send audible signals to another teletypewriter over a
telephone line.

D. Conveniently, many companies were getting rid of their teletypewriters,
so surplus TTnTYs were gathered and equipped with acoustic
couplers and given to deaf people across the country.

II. Evolution of the TTITTY to Today's Model, as written in the 1993
TDI Directory

A. In 1965-66, Weitbrecht formed R.H. Weitbrecht Company to sell
TTnTYs. .

B. 1967 - R. H. Weitbrecht Company was renamed Applied
Communications Company.

C. 1968 - 25 TTmY stations were in operation for/by the deaf
nationwide.

D. 1971 - "Scanatype"--a digital readout version ofTTnTY--was
introduced by ESSCO Communications.

E. In 1979, Telecommunications Device for the Deaf (TDD) was accepted
as the appellation for all TTmY-like devices.

F. In 1985. Krown Research, Audiobionics, and Ultratec introduced new
TTnTYs. Most other companies dropped out of the market as
competition for low-cost TTnTYs began. Distribution programs further
increased in Florida, Arizona, Nevada, Wisconsin, Illinois,
Massachusetts and other states.
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III. Laws of Telecommunications Accessibility

A. In 1975, Congress passed Public Law 95-602, the Rehabilitation Act of
1973, which provided "reasonable accommodations" in Section 504 for
people with disabilities. The 1978 regulations of this law specifically
mention TTITTYs among those "reasonable accommodations."

B. In 1983, Public Law 97-410 contained the Telecommunications for the
Disabled Act of 1982, which provides for appropriate equipment to
make telephones accessible to deaf people as a reasonable
accommodation.

C. California, in 1980, was the first state to distribute TTITTYs to all deaf
citizens, and about 15 other states followed.

D. The ADA, Title IV, provides for intra- and inter-state access to relay
services across the country, as well as international access.

IV. TTITTY Courtesy

Show TOI video "Using Your TTY/TOO,"
Demonstrate a TT/TTY-to-TTITTY call,

A. Things to remember, as identified by the Telecommunications for the
Deaf, Inc. (TDI) in the 1993 TO! directory.

1. Always identify yourself immediately when you make or receive a
TTITTY call. Since the person on the other end cannot hear you in
a telephone call, it is important and polite to do this.

2. Remember that TTITTY calls take longer than voice calls. Before
you make a business or long distance call, prepare what you plan
to say and have any information that you will need handy for the
call.

3. After you finish a call, be sure to turn your TTITTY off and hang up
the phone receiver or turn on the TTITTY answering machine. If
you forget to hang up the phone and someone else tries to call
you, they will get a busy signal.

4. It is polite to type "Good bye," "So long," "Thanks again," or some
other closing remark before you type "SK."
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v. Development of Relay Service Market

A. In 1974, Converse Communications Center, Inc. started a relay service
in Connecticut. David Yoreo, a hearing man, made deaf friends at his
church and realized that a relay service would help, so he established
rrmys in his home and office. His family relayed calls from the
office during the day and from home at night.

B. In 1975, Ben Soukup, a deaf man, started a statewide, 24-hour a day
service in South Dakota funded by the state vocational rehabilitation
service.

C. There is still an ongoing controversy about who established the first
24-hour, 7-cIays-a-week relay service, Connecticut or South Dakota.
Connecticut was first. South Dakota was the first relay service.
founded by a Deaf person.

D. 1987 - California opened the first statewide, 24-hour-a-day, 7-days-a­
week relay service funded by a phone company (AT&T). The service
in California became a Sprint relay service in 1992.

E. By 1992, 49 states and the District of Columbia had
telecommunications relay services.
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HARD-OF-HEARING CUSTOMERS &
LATE DEAFENED ADULTS

I. Characteristics of Hard-of-Hearing Customers

A. Out of 24 million people with hearing loss in the United States, 22
million are hard-of-hearing or late deafened.

B. The main difference between profoundly deaf people and hard-of­
hearing people is that the latter have some residual hearing, which
means they can or may be able to benefit from hearing aids either in
the ear, in the canal, or behind the ear.

C. Most hard-of-hearing customers grew up learning spoken English
rather than sign language and they may prefer to use Voice Carry
Over (VCO) as most of them can speak very well.

D. Hard-of-hearing customers may not be familiar with TTrrTYetiquette.
They may have never used a TTITTY and may feel uncomfortable
using one.

II. Assistive Devices for Hard-of-Hearing Customers

A. Internal loop system

B. Hard-of-hearing customers may also use TTlTTYs, closed-captioned
TVs, and light systems.

C. Cochlear implant

D. Telephone amplitier

E. T-coil in hearing aid tor use with hearing-aid compatible telephone
using electromagnetic induction, FM systems, infrared systems,
televisions, and cassettes.

III. Establishment of the Self-Help for the Hard of Hearing (SHHH)

A. In 1979. Rocky Stone, a hard-ot-hearing man, established SHHH for
hard-ot-hearing people who were not Deaf and not involved with Deaf
culture.

B. The organization grew to have a national office in Bethesda, MD, a
board of trustees, 270 chapters in 48 states and 17,000 members.
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e. SHHH provides information on all areas of hearing loss, technology to
help the hard-of-hearing, legal rights, family issues, and so on. It also
pushes for the implementation of the ADA and other key legislation.

D. SHHH's philosophy is that given enough information, a consumer with
a hearing loss can live up to his/her potential.

IV. Relaying for Hard-of-Hearing Customers

A. Some hard-of-hearing customers prefer to use veo, since they grew
up speaking and want to continue speaking on the telephone.

B. Hard-of-hearing customers may make a lot of calls on the job and they
need agents to be efficient go-betweens on such calls.

e. If a hard-of-hearing person is calling someone on a TTITTY, it is
important for the agent to speak clearly and at a slower pace and with
a stronger tone. It is not necessary to speak louder because it often
does not help.

D. It is important to be patient. Some hard-of-hearing people have lost
some of their remaining hearing, so it is frustrating to adjust to using
the relay rather than making voice calls directly.

V. Characteristics of Late Deafened Customers

A. May not be familiar with TTnTV etiquette. They may feel displaced
and face discrimination.

B. Grew up in hearing culture. A late deafened person may feel
displaced and face discrimination.

e. Example: Dr. I. K. Jordan, President of Gallaudet University, became
deafened after a motorcycle accident at the age of 21. He went on to
graduate from Gallaudet College.

D. Many late deafened adults became deaf from head injuries, toxicity,
neurofirbromatosis type 2, Meniere's syndrome, presbycusis, acoustic
neuromas, heredity, adverse drug reactions, aging and progressive
loss for unknown reasons.
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E. Late deafened adults are often culturally hearing, but are audiologically
deaf. Even though some of them learn sign language, all of them have
learned how to speak and often still have the ability to speak clearly.

VI. Establishment of the Association of Late Deafened Adults
(ALDA)

A. ALDA was founded in 1987 by 13 late deafened adults at a Chicago
party. It has grown to 2,000 members in the United States, Canada,
and several countries around the globe.

B. Marylyn Howe founded the first ALDA chapter outside Chicago in1989
Boston.

C. ALDA provides support and education to late deafened adults and their
families and helps them cope with the changes in their lives resulting
from their hearing loss.

VII. Relaying for Late Deafened Customers

A. Some late deafened adults, as well as hard-of-hearing customers, use
computers with interactive systems. They may use emoticons
(emotions + icons) to show emotions. For example, a smile may be
shown with :).

B. Relaying for late deafened customers is basically the same as relaying
for hard-of-hearing customers, be sure that you relay what the other
party says verbatim. Late deafened adults grew up in the hearing
world, and expect to be spoken to as if they were still hearing. Try not
to shorten or change words in any way. This is true for all customers
unless otherwise instructed.
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DEAF/BLIND, SPEECH-IMPAIRED, SPANISH­
SPEAKING, AND HEARING CUSTOMERS

I. Characteristics of Deaf/Blind Customers

A. Dual disability

B. Use Helen Keller as an example. Even though Helen Keller is the
most famous deaf/blind person in American history, she ironically
helped blind people, not deaf/blind people. She was against the use of
sign language to communicate.

C. Problems with communications and mobility. Most deaf/blind
customers sign and finger spell to communicate. They also use Braille
to read.

D. Approximately 40,000 people are deaf/blind in the United States.

E. About 20,000 to 25,000 deaf/blind people have Usher's Syndrome

1. Usher's Syndrome is a condition in which a person is usually born
deaf and gradually becomes blind over his lifetime. His eyesight
shrinks like tunnel vision until nothing can be seen.

2.· Age of total blindness varies. A small percentage lose their
eyesight in their twenties. Though most become totally blind
during their thirties or forties, a few have good eyesight until their
sixties or seventies.

F. The American Association of the Deaf/Blind was founded in 1937 as a
correspondence club, but has become an advocacy group with about
600 members.

II. Assistive Devices for Deaf/Blind Customers

A. TeleBraille TTnlY System - there are only 250 TeleBraille machines
existing in the United States, since it costs $5,500.

B. Large print device to connect to TTlTTYs.

C. Large visual display connected to a TTITTY.
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III. Relaying for Deaf/Blind Customers

A. In the case of a customer using a TeleBraille TTITTY, it is crucial that
the agent types slower. The customer may be typing quickly to the
agent, but the TeleBraille machine requires the information it receives
to come in at a much slower pace.

B. To remind yourself to type slowly, follow these guidelines:

1. After each word is typed, count to 3 before typing the next word.
2. After each word is typed, take a breath before typing the next word.

C. Be patient. These calls may require more time, but remember how
important each and every customer is to Sprint relay. You are
instrumental in providing equal access to all citizens.

D. Since most deaf/blind customers don't have TeleBraille machines, they
may use relay interpreters who are deaf and utilizes a TTITTY to call
through the relay for them. Be sure to type slowly and clearly so that
the deaf interpreter can get the message across. Again, this requires
a lot of patience. In such a case, deaf/blind customers will usually
inform the agent that an interpreter is present.

IV. Characteristics of Speech-Impaired Customers

A. Speech-impaired customers usually are hearing and simply have the
inability to speak clearly.

B. Show video tape, if possible.

V. Assistive Devices for Speech-Impaired Customers

A. HCO

VI. Relaying for Speech-Impaired Customers

A. Most speech-impaired customers have normal hearing, and would
prefer to use HCO (Hearing Carry Over). They type to the agent, and
hear what the other person says. This requires time and patience
when switching back and forth.
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VII. Relaying for Spanish-Speaking Customers

A. When a Spanish-speaking customer calls, type or say, "Un momento
por favor" (one moment please), and proceed to transfer the call to a
Spanish-speaking agent.

B. If the originator of the call wants to disconnect the call, say or type
"Perdone la lIamada" (excuse the call).

C. If the originator of the call wants to be transferred to a bilingual agent
and one isn't available at the moment, type or say, "L1amaremos en un
momento con una operadora espano. Adios."

D. If the originator of the call speaks English and is using voice, and
someone answers the TIrrrv in Spanish, the same Spanish phrase
above will be used.

VIII. Relaying for Hearing Customers

A. Some hearing customers are reluctant when using the relay. They
may not have used the relay before or think it's a salesperson. Be
patient with them and be sure to explain clearly what the relay service
is. Some hearing people think the relay service is remarkable, but
some others may think it is a waste of time.

B. Voice inflection is very important to the hearing customer. A monotone
voice sounds like a computer and is confusing to the customer
unfamiliar with relay. Using a conversational tone and good pacing will
facilitate a smooth relay call.

Revised 12/16/98 Proprietary Information - Highly Restricted
"Quality ofService Means Quality ofLife. "

DC.46
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CONFIDENTIALITY AGREEMENT/CODE OF ETHICS
Minnesota Relay/CSD

l, the undersigned employee of Minnesota Relay, recognize the serious and confidential
nature of this job and therefore promise in all good faith and conscience to abide by the
following guidelines:

1. Under no circumstances will I disclose to any individual the identity of any caller or
information I may learn about a caller while relaying his/her conversations.

2. Under no circumstance will I disclose to any person the names, schedules, or personal
information ofany past or present fellow employee working at Minnesota Relay.

3, I will not act on any information I have received from a relay call.

4. In the event ofmy withdrawal, resignation, or termination; I will continue to hold in
the strictest confidence all information related to the work I have performed for
Minnesota Relay.

5. I agree not to use knowledge, information, or communication gained during any work
or assignment by Minnesota Relay to secure or gain any other job or contract-either
directly or indirectly, orally or in writing-with any relay service provider other than
Minnesota Relay.

6. I shall continually keep all assignment and related information strictly confidential.

7. I shall render relay conversations faithfully always conveying the content and spirit of
the speaker using the language that is most readily understood by person(s) involved,
and rendering the communication in its exact form and content.

8. I shall not counsel, advise, or intexject personal opinions on any relay call at any time.

9. I will not reveal my CA number along with my name at any time.

I have read the foregoing, and agree to abide by all of its provisions.

Printed Name ofEmployee

I •

Signature ofEmployee

Minnesota Relay Authorized Representative

Date
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Appendix F
Sprint's Disaster Recovery Plan



Sprint's comprehensive Disaster Recovery Plan developed for the Minnesota Relay details
the metl:tods Sprint will utilize to cope with specific disasters. The plan includes quick
and reliable switching of calls, network diagrams identifying where traffic will be
rerouted if vulnerable circuits become inoperable, and problem reporting with escalation
protocol. Besides service outages, Minnesota Relay's Disaster Recovery Plan applies to
specific disasters that affect any technical area of Sprint's Relay network.

The first line of defense against degradation of the Minnesota Relay is the Intelligent Call
Router (ICR) technology that Sprint employs. During a major or minor service
disruption, the ICR feature bypasses the failed or degraded facility and immediately
directs calls to the first available agent in any of Sprint's eleven fully inter-linked TRS Call
Centers. State-specific call processing software resides at each of Sprint's Relay Call
Centers. CommWlications Assistants (CAs) are trained in advance to provide service to
other States; the transfer of calls between centers is transparent to users.

Beyond the JCR, Sprint's Disaster Recovery Plan details the steps that will be taken to deal
with any problem, and restore the Minnesota Relay to its full operating level in the
shortest possible time.

Minnesota. Notification Procedure

To provide the Minnesota Relay administrator with the most complete and timely
information on problems affecting their TRS, the trouble reporting procedure includes
three levels of response:

A 3-hour verbal report
A 24-hour status report
A comprehensive final report within 5 business days.

Sprint will notify the Minnesota Relay administrator within three hours if a service
disruption of 30 minutes or longer occurs. For service disruptions occurring outside
normal business hours, the initial report will be provided by 8:30 AM on the next business
day. This initial report will explain how the problem will be corrected and an
approximate time when full service will be restored. Within 24 hours of the service
disruption, an intermediate report provides problem status and more detail of what
action is necessary. In most cases, the 24-hour report reveals that the problem has been
corrected and that full service to the Minnesota Relay center has been restored. The final
comprehensive written report, explaining how and when the problem occurred,
corrective action taken, and time and date when full operation resumed will be provided
to the Minnesota Relay administrator within five business days of return to normal
operation. Examples of service disruption to the Minnesota Relay include:

ACD failure or malfWlction
Major transmission facility blockage
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Threat to Minnesota CAs safety or other CA work stoppage
Loss of CA posi tion capabilities.

Performance at the Minnesota Relay center is monitored 24 hours a day, seven days a
week from Sprint's Enhanced Services Operation Control Center (ESOCC) in Overland
Park, KS.

If the problem is within the Minnesota Relay center, maintenance can usually be
performed by the on-site technician, with assistance from Sprint's ESOCC. If the problem
occurs dUring non-business hours and requires on-site assistance, the ESOCC will page
the technician to provide service remedies. Sprint retains hardware spares at each center
to allow for any type of repair required, without ordering additional equipment (except
for complete loss of a center).

Complete or Partial Loss of Service Due to Sprint Equipment or Facilities

Sprint Call Center Equipment-A technician is on-site during the normal business
day. The technician provides parts and I or resources necessary to expedite repair
within two hours. Outside of the normal business day a technician will be on-site
within four hours. The technician then provides parts and lor resources necessary to
expedite repair within two hours.

Sprint or Telco Network Facilities--For an outage of facilities directly serving
Minnesota Relay, incoming TRS calls will immediately be routed to one of ten other
centers throughout the US; no calls will be lost. Repair of fiber or network facilities
typically requires less than eight hours.

Due to Utilities or Disaster at the Center-Immediate rerouting of traffic occurs with
any large-scale center disaster or utility failure. Service is restored as soon as the
utility is restored, provided the Sprint equipment has not been damaged. If the
equipment has been damaged the service restoration for Sprint equipment (above)
applies.

Due to Telco Facilities Equipment-A Telco equipment failure will not normally
have a large effect on TRS traffic within the state unless it occurs on Telco facilities
directly connected to the Minnesota Relay center. In this case, norm;;ll Sprint traffic
rerouting will apply.

For a failure at a Telco central office in Moorhead, for example, only Moorhead residents
would be affected until the Telco has performed the necessary repairs. For situations like
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this, it will be at Sprint's discretion to dispatch a technician. The normal Telco escalation
procedures will apply. The Telco escalation process is all during the normal business day;
therefore, a trouble may be extended from one day to the next.

Trouble Reporting Procedures

The following information is required when a Minnesota Relay user is reporting trouble:

Service Description ("Minnesota")
Callers Name
Contact Number
Calling to/Calling from, if applicable
Description of the trouble.

Service disruptions or anomalies that are identified by Minnesota Relay users may be
reported to the Sprint Relay Customer Service number (800-877-0996) at any time day or
night, seven days a week. The customer service agent creates a trouble ticket and passes
the information on to the appropriate member of Sprint's maintenance team for action.
Outside the normal business day, the ESOCC will handle calls from the customer service
agents 24 hours a day, 7 days a week. The maintenance team recognizes most disruptions
in service prior to customers being aware of any problem. Site technicians are on call at
each of Sprint's 11 TRS Call Centers to respond quickly to any event, including natural
disasters.

Mean Time to Repair (MTTR)

MTIR is defined and detailed in Tables A-I and A-2:

Table A-I Time to Investigate + Time to Repair + Time to Notify

Time to The time needed to determine the existence of a
Investigate problem and its scope.

Time to Repair
Repair time by Field Operations plus LEC time, if
applicable.

Time to Notify
From the time repair is completed to the time the
customer is notified of repair completion.

Table A-2 Current MTTR Objectives

Switched 8 Hours
Services

Private Lines 4 Hours (electronic failure)

Fiber Cut 8 Hours
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Sprint's Mean Time to Repair is viewed from the customer's perspective. A critical
elemen~ in the equation is the Time to Notify, because Sprint does not consider a repair
complete until the customer accepts the circuit back as satisfactory.

scalation Procedur€-s

If adequate results have not been achieved within two hours, the Minnesota Relay user
may escalate the report to the next level. Table A-3 details the escalation levels.

Table A-3 Escalation Levels
-

1136caJ.atio.1 Contact I . Phone
iLevel- - _. '- !

2 lRegional Maintenance Office Phone Number (913) 315-8047
Manager Pager - 800-724-3329, Pin 3856901

(Numeric)
Pager - 800-724-3508, Pin 3856901
(text)

3 Senior Manager, Technical Office Phone Number (913) 315-7788
Staff

Service Reliability

Sprint's service is provided over an all-fiber network with digital switching, architecture
and sophisticated management control. These elements are combined to provide a highly
reliable, proven, and redundant network. Survivability is a mandatory objective of the
Sprint network design. The Sprint network minimizes the adverse effect of service
interruptions due to equipment failures or cable cuts, network overload conditions, or
regional catastrophes.

A 100 percent fiber-optic network, with significant fiber miles in Minnesota, provides
critical advantages over the other carriers. These advantages include:

Quality
Since voice or data are transmitted utilizing fiber optic teclmology, the problems of
outdated analog and even modem microwave transmission simply do not apply.
Noise, electrical interference, weather-impacting conditions, and fading are
virtually eliminated.



Economy
The overall quality, architecture, and advanced technology of digital fiber optics
makes transmission so dependable that it costs us less to maintain, thereby passing
the savings onto OUT customers.

Expandability
As demand for network capacity grows, the capacity of the existing single-mode
fiber can grow. Due to the architecture and design of fiber optics, the capacity of
the network can be upgraded to increase 2,000-fold.

Survivability
Network survivability is the ability of the network to cope with random
disruptions of facilities and/or demand overloads. Sprint has established an
objective to provide 100 percent capability to reroute backbone traffic during any
single cable cut. This is a significant benefit to Minnesota, and a competitive
differentiation of the Sprint network.

Currently, Sprint has over 23,000 miles of its fiber network in place and in service, with a
fiber point of presence (POP) in every Local Access Transport Area (LATA). The five
LATAs in Minnesota are served by five Sprint POPs. There are plans for additional fiber
mileage, additional POPs, and added route diversity. There are more than 300 POPs in
service on the network. With five POPs in the state, all areas will be adequately serviced
by Sprint.

Switched services are provided via 49 Northern Telecom DMS-250/300 switches at 29
locations nationwide. Three DMS-300s located at New York, NY; Fort Worth, TX; and
Stockton, CA, serve as international gateways. The remaining 46 switches provide
switching functions for Sprint's domestic switched services. The Minnesota Relay is
primarily served by the DMS switch located in St. Paul, with other diversely located
facilities also serving Minnesota.

Interconnection of the 49 switches is provided in a non-hierarchical manner. This means
that inter-machine trunk (IMT) groups connect each switch with all other switches within
the network. Each of these IMT groups is split and routed through the Sprint fiber
network over SONET route paths for protection and survivability. As an extra precaution
to preclude any call blockage, Dynamically Controlled Routing (OCR) provides an
additional layer of tandem routing options when a direct IMr is temporarily busy.

Reliability is ensured through a corporate commitment to maintain or surpass our system
objectives. Beginning with the network design, reliability and efficiency are built into the
system. Sprint continues to improve the network's reliability through the addition of new
technologies such as Digital Cross-connect Systems, SONET, and Signaling System 7.

The effectiveness of this highly reliable and survivable network is attributed to the
redundant transmission and switching hardware configurations, SONET ring topology,
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and sophisticated network management and control centers. These factors combine to
assure C?utstanding network performance and reliability for Minnesota.

System Capacity
The Sprint network was built with the capacity to support every interLATA and
intraLATA call available in the US. With the continuing development of network fiber
transmission equipment to support higher speeds and larger bandwidth, the capacity of
the Sprint network to support increasing customer requirements and technologies is
assured well into the future.

Service Restoration
Sprint provides for the restoration of service in the event of equipment malfunctions,
isolated network overloads, major network disruptions and national/civil emergency
situations. In the event of service disruption due to Sprint's equipment, service typically is
restored within four hours after notification. Sprint does everything possible to prevent a
total outage at its switch sites or at any of its' POPs through the use of advanced site
designs. All processors, memory, and switch networks within our switches are fully
redundant. All switch sites are protected by uninterruptible power supplies and halon
systems planned in conjunction with local fire departments. Most of our new sites are
earth sheltered to increase survivability. A multi-pronged program is used to minimize
outages:

1. Do everything possible to minimize the impact of a "single point of failure./I This
includes:

Diversification of all facilities demands between switch sites. All switch sites are
connected to the long haul network over at least two separate Sprint fiber routes;
many have three paths.
Deployment of multiple switches at large switching centers. This prevents a single

switch outage from disabling the site.

2. Have systems in place allowing for the rapid redeployment of network resources in
case of a catastrophic outage. Fiber cuts, which can affect thousands of calls at several
locations, are sometimes unavoidable. Response to these outages is maximized
through the following procedures:

Utilization of established plans to respond effectively to these outages.
The capability to rapidly deploy network transmission facilities when needed.
Immediate execution of alternate routing in the digital switches and cross-connect

systems to assist in the handling of temporary network disruptions and forced
overloads.
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The entire spectrum of survivability needs, expectations, and requirements can be met by
the proper engineering of customer and Sprint switches and facilities.

Fiber Backbone Loop Topology <.lld Recortfignration

Fiber optic cable routes are designed to include redundant capacity to insure survivable
fiber optic systems. Sprint's SONET network, using four fiber bi-directionalline switched
ring capability, allows automatic switching to alternate paths to provide for traffic
rerouting in the event of a route failure. The SONET fiber optic backbone topology is
currently designed with more than 100 overlapping rings to ensure sufficient alternate
paths for total network survivability. Five operating SONET rings currently serve
Minnesota, with ring augmentation planned for 2003-2004.

Sprint Route Outage Pr vel1tion P'rograll'ls

Call Before You Dig Program
This program uses a nationwide 1-800 number interlinked with all local/state government
utility agencies as well as contractors, rail carriers, and major utilities. Sprint currently
receives in excess of 60,000 calls per month for location assistance over the 23,OOO-mile
fiber network.

Awareness Program
This Sprint program proactively contacts local contractors, builders, property owners,
county/city administrators, and utility companies to educate them on Sprint's cable
locations and how each can help eliminate cable outages.

Route Surveillance Program
This is a Network Operations department program using Sprint employees to drive
specific routes (usually 120 miles) and visually inspect the fiber cable routes. This activity
is performed an average of 11.6 times per month or approximately once every 2-3 days.

Technician Program
Technicians are stationed at strategic locations and cover an area averaging 60 route miles.
Each technician has emergency restoration material to repair fiber cuts on a temporary
basis. Other operations forces within a nominal time frame accomplish total repair.

Fiber/Switch Trending Program
This includes a weekly summary of equipment failure events highlighting bit error rate
(BER) and cable attenuation. As a result, Sprint identifies potential equipment problems
and monitors performance degradation to establish equipment-aging profiles for
scheduled repair, replacement, or elimination. Aging profiles are computer-stored
representations of the characteristics of a fiber splice. The profile is stored at the time the
splice is accepted and put into service. A comparison of the original profile and current
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profile are compared for performance degradation. Maintenance is scheduled based on
this type of monitoring.

Tetwork Managern.ent and OJltrol Systems

The Sprint network is managed and controlled by a National Operations Control Center
(NOCC) located in Overland Park, KS. As a back up, a secondary NOCC is located in
Lenexa, KS. The NOCC is designed to provide a national view of the status of the network
as well as to provide network management from a centralized point. The NOCC
interfaces with the Regional Control Centers (RCCs) to obtain geographical network
status. The RCCs are responsible for maintenance dispatch and trouble resolution, and are
designed to provide redundancy for each other and back-up status for the NOCC.

The NOCC and RCC work closely with the ESOCC in cases where a network problem
may affect Minnesota operations. In cases such as these, the NOCC or RCC immediately
alerts the ESOCC of the situation so that appropriate steps can be taken to minimize

.service impacts. The NOCC and RCCs also serve as reference points for the ESOCC when
problems are detected in the TRS center that are not the result of internal center
operations.

Nen"ll'orkMani1gemen·t

Commitment to a digital fiber optic network permits Sprint to use a single transmission
surveillance protocol to integrate internal network vendor equipment. This enhances
Sprint's ability to automate and provide preventive, near real-time detection and isolation
of network problems. The controlling principle is identification and correction of potential
problems before they affect the Minnesota call capabilities.

Sprint divides the major hmctional responsibilities, facilities maintenance and network
management, into a two-level organization which maximizes network efficiencies and
customer responsiveness. The first level consists of the RCCs located in Atlanta and
Sacramento. RCC personnel focus on the performance of individual network elements
within predetermined geographical boundaries. The second level is the NOCC in Kansas
City that oversees traffic design and routing for Sprint's 23,OOO-mile fiber optic network
and interfaces.

This two-level operational control organization, combined with architectural
redundancies in data transport and surveillance, control and test systems, ensures an
expedited response to potential problems in both switched and private line networks.
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AppendOx G
Monthly Average Speed of Answer

and Service Level
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AppendixH
Minnesota Relay Print Ads



Omission: The photo credit for Steve
Niedorf was omitted from the Brst set of
Chef Cards (March 2(02). Look for the sec­
ond set, also photographed with imagination
and style by Niedor£, in this month's Twin
Cities Taste, included with this issue....

16th Annual Northern Lights
Amateur Photography Contest

call Of e-mail to get a copy of the '
rules and guidefmes,

M2·371·S846 mbrowo@mnmo.COln

MN Faves
I have never felt more proud to be a
Minnesotan than after reading your latest
issue ("158 .Minnesota FaVorites," March
2002). One argument I have, however, is
that Grandma's Marathon in Duluth is, in
my opinion, more beautiful than the Twin
Cities Marathon. Sony, Twin Cities. I am a
true northern Minnesotan!

TERA CARPENTER
. Rochestn

Hockey Rebound
I recently read the letters to the editor in
your December 2001 issue. The two con­
servative puppets who complained about
the excdlent.ai1d extremely accurate article

.on Ralph Engelstad ("Rink Rat,· October
2001) are wrong. I happen to be an alum
of the University of North Dakota and am
very embarrassed that the bestfac:ility on the
campus where I spent thousands of 0011=
[being educated] is now a hockey rink.
Many friends and classmates that I am still
in contact with feel the same way. I will
never give a penny of support to the uni­
versity again, let alone send our children to
a hockey tech school. And regarding Mr..
Strinden's naive and terribly insensitive
statement that the Nazi birthday party was

.a mere spoof-I fail to find humor in any­
thing relating to AdOlfHitler or anything that
is connected to him and his followers.

Jf;FP OBERLANDER

Minneapolis

Learn more by calling
Minnesota Relay Customer
Service, 1·800·657·3775.

the Telephone Equipment
Distribution Program, assis­
tive telephone equipment is
avaDable free of charge for
those who qualify.

Whether or not you are
familiar with using Minnesota
Relay, you can learn more
about the benefits of com·
municating with so many
Minnesotans who are deaf,
hard of hearing or speech
disabled-an important c0n­
sumer populatio~ phone.

It could have an affect on
your life, as well as your
business. You never know.

Member: Natilnl AssociatiCJn rI Pralessicrwl GerIatric ea,. Ma,.rs
_.leIllIdalJlllllllr·ccm

text telephone, with standard
phone users, then relays the
conversation between both
parties. Of course, standard
phone users also may initiate
calls through Minnesota Relay.

Now, Minnesota Relay is
easier and more convenient
than ever before to use.
Simply dial 7-1-1, our new,
three-digit telephone number
for Minnesota Relay that can
be used from anywhere in
the state. Of course, if you
already use Minnesota Relay,
you still can make calls by
dialing 1-800-627-3529.

You can use Minnesota Relay
anytime, day or night. Rest
assured, we handle Mory call
with the strictest confiden­
tiality. What's more, through

RELAY ==....
III&!.!..-

Introducing'Minnesota Relay and our new,
easy-to-use, three-digit telephone number: 7-1-1.

Uke many people, you prob­
ab~ depend on the telephone
every day. But, did you
know there are thousands
of Minnesotans who are
deaf, hard· of hearing or
speech disabled and depend
on Minnesota Relay to talk
with anyone who uses a
standard phone?

Minnesota Relay, a public
service provided by your
state government, connects .
people who use a nY, or

r-----~~----------Ass--is-ti-ng-in-d-iv-id-u-a-Is-i-n---._
household organization,
financial management,

Xtxf a 1:>a#er
personal and care
management since 1982.

952-938-5253
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WbeDlbey oaII<ldCIDNYu4 dipt IlIIIIIberb _ I<> all
IlidlbeywaalallDcoaIIibuu Telcia>mlDlIDiCIIioas Relay
lbo-rlOlfIaliI)'.Ncubof Sorvica ('l1tS).
bid jQIl .... ripa llIlC. ftA
__ aad ... J6-r-"OId lI'sfast.fDIlcliooaI.lll<lfne.
claaPterwllllbla apiIIabifido
_ f...... lD IoIIve Ibeir 'TU faeiliIIlalz1oplloo...,.,.
m- ia Billa)' PIIIt. 11ley -.atiOII """'- poapIc
-- &i>ea ~,by.... willi doud ...._do.­
Red 0-1<> !WI aJlOIIlIIi.. baoe Ileariar or~ cIis­
boaaiIl.," .... 0l<pIaiDa. 11ley abilitioa. Ia _I)'l1O 0l'TU,
aIIOIlaoeI do•• wbicllllladcn I Ial leIopboae (TTY) _
difflCOllt III fiad I' bol£l eaJls 1 ...... wopb_ ...
FiaaIIy. lbey foaad oae. ....t IiItoIlch 1 TItS poWIcr (or
.... lOlIlIIlXIIt $150 ..... Di.Jbt. relay ceo....). 1boIe I

CIDNY COlIIlllCUllI Sooid& af oolllllluaiealloal uliJtlat
HopewithtbisflllliJy. '"Ibo7 pJ.ac:oa .... oa1IlO Ibo voice
Ilaoe _tiauod 10 CCIlIUIIIIIIi· _. md tbea rcJayo \be
.... IIId nat,llIorO tIwt lbt: ooaverutioa by IIIDIC:riIU&
-r. lbt: family laYS lbey apoIr.oa _lCDl for \be TTY
IpPnICiale lbo CIIpDiutioa'. _u41e1dia&....t IIoudfor
IIlOIIIben -.liar carda l1l<I ~ voice_.
Ieaon lIlld caJJiaC 10~
ill," llYO Neoabo:. •

q)lOll ,"un '" cDlllriblll. lD
ClDNY. CIJ1J (2/2) 674.2300
'"' wril. 'Ilx'Cmur For 'Ilx
Jndqt",u,," Of "" Dis·
obUd Dr New fort (ClDNYI
111141B~. s"itt 20S.
~ fori:, NY, JOOOJ.

A.1loabIe~

VIIIiIms _y' poopJo wiIb
diJabililia llloe beCIlci- 1

double wbwmy. Fill! tho
IIIIClt OIllh. wrc 1IllI .....
"GoftnorPallki_IOCIll

!be budpt!'or Ibo IlCt-': of
Now YortClLl by $1 milIiao
tbis Ieplllioe 1OIIimI," It I
lime _lholloedlorlOlYico
iI....-c-

We am c:urrently accepting applications for our waiting list at
Diamond Hill Townhomes. a great propeny located near the
Mpls. International Airport.

We have two and three bedroom townhomes that are HUD
subsidized and rent is 30% of the total household's adjusted
gross income.

We have a large number of mobility impaired accessible units
and we arc scheduling appointments for persons in need of a
mobility impaired accessible unit immediately.

To schedule an appointment please call'(612) 726-9341
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PalpIc _ amid lD CIpOII

Ibeir wiIIIIowI """-c af dle
rosie r- ad IIbaIoI
reJcued by dle colllpoc. ad
_ ofrIid to 10 OIR iIIllIo
ba1IwIyo af Ibei: boiIdiDp
~"""_aoeloclric­it)'. o.ce:QlDplc__ 16-

)'IMl'-4Id _ willi is JlC*­
paIio. $be wailed wiIb DO

cIa:IriciIy ..... IiaIc food ill
ba: !CfDIenIOr ,Ibnlqb !be
lint 24 beun. FillllJy, ....
opaod ..... wiDdoft md
boIlcn:d fat .)'ODO who
c:ouId bs:. A finmID II
rIOOl"lh.:mllwberu4_
wiIb ofbiJ ClOIlcac-to
lite ClOl of !be I>uiIdiDJ.
She did w!lIt .... cauJcl. ..yo
NOllbot Pooplc wiIb
diabitilia ..... "- told
wbeo --c bIppaa III
slay ill pIaco. 'Iboy IIoed to
lam III lite ilion: ....poosi.
bUhy.

Iddiaco '"Ibo7 "Y. 'No ­
-1ocIDtI fat -.""­
CIIIed.'ft 'Ibo I'tllIJIIIll:IIlbon
Ilaoe bop I<IlliDI lip lbcir

~ illB.-yPIIIt(_ - re&iIlrY to iIdp bop ..
!be WIt:) Ipd problcaa' taodI -.I bcp net or
.....willI. KU)' buiIdiap poapleill cuuUlllabiurebo
ioItpowG'lllIf_diublcd IIappou.
........yeilllbcir..,.,..
__waltia& far_io ,NcaW..,.. I!le IbiId pUle.

.....-.I_lbem.' ,I!le Ilq-cm impIcI. is jIIIt
bePmiDllD becxmo 1ppII"

CIIl. People w.... llad.....
ay. coadiliolll Won ..
fiIIdiII& lIlem aaxrbIIcd by
all 01..clIemicaIs ill .... Iir.
"Yoo _ IIilI IIDdl !be

1IIIllkr.cbIIky _IIaipn."
Neullof 1Iys. Iddiq. "Some
poqIIo .. !Inial III bo
boopillli%ecl .. 1 lIIIlIltft
ToeD ...........111_ wbo ....
-Ir dillbJod willi iIljl:IIia
"-fa\Is, baDls.bIowI ..1lIo
....... IIIIIplIIIIioII i ......
poaple. !be 100 iIIlpIct
is,ellDbo..,.,.,

Neubof flCllillla 1 hppon
JIOIIP for peopIo who IIIWl
nmvecllllCl ... doaIitI& with

, \be ,aftonDaIIl. Tboy fed I

......, of iooJatiaa. .... IIYI,

CIDNY • Cont.tromp.1

NYSILC'. VIIIiama --sa
lbia: ~-.boinolvecl 'Ibono is IIICllbot .........
ill r- CllIIlIIIUIIity'. CIIIOt· cxpn:uocI 1»' BIIllan lDtIw.
~evacIIIlioa. pllll. I.... 10 1l!Y0CIle who bWld ill

.....,.. bofon: ...mar lD
O1ockiDr ill is I IbeIIIo Ibat New Yort twO yom ••
porvIdoa IlIo _ pbue.. BuodDllborosperieo"'_
People with cliaabililia cIe-' I!le MiIlDeJalI IIId NOIlb
poIId 00 1llll1iIIo. II1II Ibeit Dalal.. Dooda, .... aoflld, .,'
cIaiIy IOIniDes Ilaoe ...... am __oct lbIl NlldIId
aneady diInplecI AIIadaol 'belpiDJ' IrODcies'.wiII 101
... _ iDIanplod ill...... lXIasidor!be iDdoPeJldcace of
CIICI IIoc:aaK af IIisIlIpIi<J!II peopI. with disabililiel lid
ia InIlIpOrIIIioo or clue 10 will pJ.ac:o iadiYidlllls ill
roadI beiDr bIoc:IwIlO IIY' DIlIIia& hoaa U II expodi­
_ bul-aacr wlllbn. 0Ill IOlIltiOll.· Sbo odda,
1aImIIpliCJlll aIJo lICl:IImld "Bvoa thoop \be Iloocls ......

, ...... IOIIIIl poaplo aordiDr DOWIxra ...... lho 1tIOJIli1l1l1o
___I~__ R10caled of !be WTC <Iisu1et; it lOOk

lO lCIIIpCXOr)' bclasiD&- .... IacIepoarlcIlt Liriq Cat-
tal ia OIaad Forks ad
F...., overlWO y.... lD
fmol all !be poaplorelllCllodlO
itlatillllioasudD1II3ia&--'
ICnlIS Ibe CllUIIIIy••
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Mall)'~ m)'Od widl s-. I did .- .....y
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....."._~iDlA.

limp" puI)' 0/8 wilb_
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Join us for our Annual Meeting and Celebration
on October 24, 200]

5pm to 9pm - Dinner at 6: lSpm (cost $]0 each)

Aa. RSVP wltIt paYIDeDt "" October II, 2801 '
For more details call 6S 1-646-8342 orTrY 6S1-603-2001

FourPoints SbcratCII : <400 Nortb Hamline AVl:IIuc. SL Paul.

Serving physically and emotionally challenged
individuals throughout the metropolitan area.

Personal Service Attendants
Companions
Homemakers
Live-in Personal Attendants

• 24-hour-service

-

Preferred Home,Health Sel"\7ices .

A sta!e licensed home health care agency dedicated to
providing quality and professionalism.
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Speech Disabled Gain Independence Wilh Speech-la-Speech Service

U IllLDa!NIU, JoW/Y MNlDllWlS WIllI
IpIOCb dil5c:aIIioa WOIIId _ caWdcr

lISiaIalllephaoe widloat tbe UIiIlaDco ol
_ wiIliq to mab a CIII 0lI1beirbobaIf. Bill
1baab 10 • _ C1ISlOIIl caUia& lCYice fJga 1he MiD­
_Relay CIIIod SpeocII-lo-Speocb (STS), __

poapk '"'" Ipeoc:Il dilIil:uIIics, wbelhcr Ibort or Iolla­
-.__pIoce IIIld 1a:I:M..us iDi/epeDdealIy

&Ild.1ll> c:mqc.
STS is similar ill 0CIllCeJll and openDoa to die

MimIeIoIa Relay, wbidl DciIiwt:s p\lIlu caIIs "
bctweeIl beIriDI people aDd peopIc willi beariDJ
lou. TeIec:camtunicuiAccas for Commllllica­
DOlIIImpaUod Pamm (rACP) propam AdmiDis­
lnIlIf, Jim AIID, aid, -STS roIay is limply •
lhn&-way CClIlfctal= CIII betwecD • perICIIl wilb
IpIOCb difticullia, a spoc:iaIIy aaiDod opcnIDr c:aIIed
a """""""j...rjllll wislaDt (CA), aDd alllinl party.

A COIIIII1IIDicatioll aaiItIIIlt leIS II &II ialerJl1=l"
lty 1Ielpiq tbe 1IIinI party~ tbc pcnoo wilb
Ipoecb dif6cul1les. III addiIioIllO ba\'iq biah Ieods
Df1IeariD& acancy, CAs _ &lao bIM a Jl'W de-'
ofpoIiace, a posiIive oaiDIde &lid 10IIIe llllique
COIdlia& WDs:'

STS _ ore typically people wiJh moclcnlr: to
__ apeoch dif6C1111ie1 resullillJ frum cerebrll

]My, JIIlIIIip\e ICIcnJais, IIIIIICIIIar dymopby. HullI­
iqIoa'l chorea, _yoaopic IaIalI1IC1eroai.1, J'utiIl.
_'I cDuc, IIad illjar)', clepllcmlive diMua,

~ &1IIIlaiaJ or tbe otIeeu or IU1lte.
WIIb bdp fJga a CA. STS 1IIeII C&D ID&U any kilId
or CIII l1Iey wiIb. al my lime, lty II$iq a R&lIdInI or
baads-m.I.cIepbaqc.

Some STS lIICI may beDeflllty lIIiaJ specia1­
ized teIepboae oqaipalcot _ is ."lIiIobIe alllO

clwp to illcome e\iJible MiDDClO1&DI from

TACIP"I EqlIiJlmaIl DiItriblItiOll floInan (ED!').
EDPdislribureI SpeabIIr CllIIlIII1IIIicaIi0ll dmcoI,
.~phoaca, tTY.,••wide..nety
Df 0Ibcr ewtOlllCCCDmllllicaliOll cIc\oi-. STS _
with boIlI~ &Ild lZIotor =min>! dilIic:ullia may
Nqaift1urDdI-m.~1IId~__1llCb as IipIpaf[. jelly beaD, pillow. or

\'Oil:o actmIed swi1l:bcl.l'ooP- wkb 1DObili1Y dilIi­
Cllllioa oftCll mab 11II: of amplified cardIaI pboaca.

FoUowial jill SeplI:I1lber 1999Ital11Zp, &II
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Appendix]
Consumer Relations Office's

Monthly Outreach Summaries for 2002



l\l:in nesota clay Consu mer Relatione. Office
utl'eacb Summal ies

January 2 D/HH Event, S1. Paul (49 participants)
January 8 D/HH Event, Coon Rapids (45 participants)
January 9 Presentation, Mankato (3 participants)
January 9 D/HH Event, S1. Paul (51 participants)
January 10 D/HH Event, Inver Grove Heights (38 participants)
January 11 D/HH Event, St. Paul (14 participants)
January 14 D/HH Event, Brooklyn Park (5 participants)
January 15 Presentation, Duluth (5 participants)
January 16 D/HH Event, S1. Paul (53 participants)
January 17 D/HH Event, S1. Paul (11 participants)
January 19 Exhibition, Virginia (175 participants)
January 23 D/HH Event, St. Paul (52 participants)
January 24 D/HH Event, Inver Grove Heights (14 participants)
January 25 D/HH Event, St. Cloud (19 participants)
January 26 Hard-of-Hearing Event, Edina (28 participants)
January 26 D/HH Event, S1. Paul (210 participants)
January 28 Meeting w/customer (1 participant)
January 29 D/HH Event, S1. Paul (45 participants)
January 30 Presentation, Woodbury (23 participants)
January 30 Presentation, Inver Grove Heights (29 participants)
January 30 D/HH Event, S1. Paul (47 participants)
January 31 D/HH Event, S1. Paul (14 participants)
Total Presentations: 22
Total Participants: 931

Speech-to-Speech
Sara:
January 7 Visiting Nurses Organization, Phalen Park (1 participant)
January 7 One-on-One Outreach, S1. Paul (1 participant)
January 7 One-on-One Outreach, S1. Paul (1 participant)
January 7 One-on-One Outreach, S1. Paul (1 participant)
January 8 Children's Physicians Network (reaching 34 departments)
January 8 Noran Neurological Information Services, Administrative Headquarters (reaching 21 offices)
January 8 Nile Health Care Center, Minneapolis (3 participants)
January 8 Beverly Chateau Health Care Center, Minneapolis (2 participants)
January 8 First Christian Health Care Center, Minneapolis (4 participants)
January 10 Woodbury Senior Living (2 participants)
January 10 Woodbury Assisted Living (2 participants)
January 10 Woodbury Health Care Center (2 participants)
January 14 One-on-One Outreach, S1. Paul (2 participants)
January 14 Bryn Mar Health Care Center Resident Council (31 participants)
January 15 Franciscan Health Care Center, S1. Paul (1 participant)
January 15 One-on-One Outreach, 81. Paul (1 participant)
January 15 One-on-One Outreach, S1. Paul (1 participant)
January 15 One-on-One Outreach, 81. Paul (l participant)
January 21 Health East Medical Clinic, S1. Paul (4 participants)
January 22 Metro Individual Living Service, Minneapolis (7 participants)
January 22 Restart Group Home, Minneapolis (6 participants)
January 28 S1. Jude's Hospital, Roseville (1 participant)
January 28 Children's Family Services State ofMN, Roseville (1 participant)



January 29 Health Service Innovations, Roseville (2 participants)
January 30 One-on-One Outreach, St. Paul (2 participants)
Total One-on-One Contacts: 8
Total Presentations: 25
Total Participants: 134

Nikki:
January 16 Individual Training-Phase North Transition, Crystal (3 participants)
January 17 Naeve Hospital, Albert Lea (4 participants)
January 17 Cedar Valley Services, Albert Lea, (6 participants)
January 17 Rathjen House, Albert Lea (5 participants)
January 17 REM Woodvale, Inc., Albert Lea (11 participants)
January 17 REM Woodvale, Inc., Albert Lea (6 participants)
January 17 Albert Lea MC Home Health Care (2 participants)
January 17 Broadway Care Home, Albert Lea (1 participant)
January 17 Freeborn County Public Health Nursing Service, Albert Lea (16 participants)
January 17 Oak Park Place, Albert Lea (3 participants)
January 17 Thome Crest Retirement Center, Albert Lea (2 participants)
January 18 Austin Medical Center, Austin (7 participants)
January 18 Riverland Community College Student Services, Austin (2 participants)
January 18 Comforcare Good Samaritan Center, Austin (3 participants)
January 18 Sacred Heart Care Center, Inc., Austin (2 participants)
January 18 St. Mark's Lutheran Home, Austin (3 participants)
January 18 Austin Medical Center Home Care, Austin (9 participants)
January 18 Cedars of Austin (2 participants)
January 18 Elder Peace, Inc., Austin (1 participant)
January 18 Kenwood Heritage Living, Austin (3 participants)
January 18 Kingsley House, Austin (4 participants)
January 18 Mower County Public Health Nursing Service, Austin (18 participants)
January 18 Shamrock In Home Nursing, Austin (5 participants)
January 18 Our House, LLC, Austin (1 participant)
January 18 Sacred Heart Home Health Care, Austin (2 participants)
January 18 Mower County Social Services, Austin (3 participants)
January 18 EMSOCS Group Home, Austin (1 participant)
January 18 Agape Halfway House, Austin (1 participant)
January 18 Glendalough ofAustin, Inc., Austin (4 participants)
January 18 REM Woodvale, Inc. Cedar I, Austin (1 participant)
January 18 REM Woodvale, Inc Cedar II, Austin (2 participants)
January 18 REM Woodvale, Inc Cedar IV, Austin (1 participant)
January 18 ARC of Mower County, Austin (1 participant)
January 23 Individual Training, Phase North Transition, Crystal (2 participants)
January 28 Independent Dist 287, Inver Grove Heights School Transition Staff, Osseo (14 participants)
Total Presentations: 35
Total Participants: 151

FebnUllJ 2.(1(12

February 1 Presentation, Wayzata (28 participants)
February 4 Presentation, Minneapolis (25 participants)
February 4 University ofMinnesota (27 participants)
February 5 Three Presentations University ofMinnesota (84 participants)
February 5 DIHH Event, Coon Rapids (35 participants)
February 6 Four Presentations, University of Minnesota (116 participants)
February 6 DIHH Event, Inver Grove Heights (36 participants)
February 7 University ofMinnesota (27 participants)



February 7 DIHH Event, 81. Paul (53 participants)
February 8 Presentation, Chaska (28 participants)
February -9 Presentation, S1. Paul (11 participants)
February 9 Presentation, Minneapolis (29 participants)
February 9 Hard-of-Hearing Event, Roseville (23 participants}
February 11 Three Presentations, Minnetonka (48 participants)
February 12 Presentation, Cottage Grove (24 participants)
February 12 Presentation, S1. Paul (22 participants)
February 13 Five Presentations, Lakeville (142 participants)
February 13 D/HH Event, St. Paul (56 participants)
February 14 DIHH Event, Inver Grove Heights (14 participants)
February 15 Three Presentations, 81. Paul Park (10 participants)
February 19 DIHH Event, Coon Rapids (12 participants)
February 20 D/HH Event, 81. Paul (54 participants)
February 27 D/HH Event, 81. Paul (49 participants)
Total Presentations: 36
Total Participants: 953

Speech-to-Speech
Sara:
February 4 81. Paul Health Care Residence (1 participant)
February 6 One-on-One, Minneapolis (1 participant)
February 6 One-on-One, Minneapolis (1 participant)
February 7 Heather Assisted Living Residence, Crystal (2 participants)
February 11 New Harmony Health Care Center (1 participant)
February 12 Galtier Health Care Center, Minneapolis (52 participants)
February 12 Ramsey County Community Development Center (2 participants)
February 13 STAR Program-State ofMinnesota (3 participants)
February 19 Pathways on the Park Senior High-rise (3 participants)
February 19 St. Paul Church Home (17 participants)
February 20 Minneapolis Public Library & Homebound Services (6 participants)
February 20 Park Nicollet Medical Clinic Call Center, Brooklyn Park (8 participants)
February 21 University ofMinnesota Department of Social Workers (4 participants)
February 21 One-on-One, University ofMinnesota (1 participant)
February 25 St. Mary's Health Care Center (15 participants)
February 25 Highland Park Jewish Community Center (1 participant)
February 25 Aspen Park Medical Clinic Call Center (3 participants)
February 25 Hillcrest Community Center, HigWand Park (2 participants)
February 25 Highland Park Library (3 participants)
February 25 Park Nicole Medical Clinic Call Center (8 participants)
February 26 St. Paul's Central Library (3 participants)
February 26 S1. Paul's Church Home (9 participants)
February 27 Cottage Grove City Hall (2 participants)
February 27 Cottage Grove Library (3 participants)
Total Presentations: 24
Total Participants: 151
Total One-on-One Contacts: 3

Nikki:
February 4 Hennepin County Coordinated Human Services Intake Team, Minneapolis (25 participants)
February 5 Hennepin County Coordinated Human Services West Metro Team, Hopkins (20 participants)
February 7 Glacial Ridge Hospital, Rehab Department, Glenwood (3 participants)
February 7 Glacial Ridge Home Care, Glenwood (2 participants)
February 7 Pope County Public Health Nursing Service, Glenwood (9 participants)
February 7 Glenwood Nursing Home, Glenwood (3 participants)
February 7 Lakeview Good Samaritan Center, Glenwood (4 participants)



February 7 Douglas County Hospital-Rehab and Reception, Alexandria (8 participants)
February 7 New Beginnings of Alexandria (1 participant)
February-7 Workforce Center, Alexandria (6 participants)
February 7 Bethany Home, Alexandria (4 participants)
February 7 Knute Nelson Memorial Home, Alexandria (2 participants)
February 7 Clearwater Suites, Alexandria, (2 participants)
February 7 Douglas County Public Health Nursing, Alexandria (16 participants)
February 7 Nelson Gables Senior Care Apartments, Alexandria (2 participants)
February 7 Vikingland Home Health, Inc., Alexandria (11 participants)
February 7 Maplewood Group Home, Alexandria (2 participants)
February 7 Pinewood Group Home, Alexandria (I participant)
February 7 Prairiewood Group Home, Alexandria (2 participants)
February 7 Rosewood Group Home, Alexandria (2 participants)
February 7 Scenicwood Group Home, Alexandria (3 participants)
February 13 Franciscan Health Center, Duluth (7 participants)
February 13 The Waters ofPark Point, Duluth (3 participants)
February 13 St. Anne's Residence, Duluth (2 participants)
February 14 St. Louis County Social Service Supervisors Meeting, Duluth (40 participants)
February 14 Cornerstone Spirit Valley Home Duluth (1 participant)
February 14 Gentiva Health Services, Duluth (1 participant)
February 14 Interim Healthcare, Duluth (2 participants)
February 21 Intersect Transition Program, Eden Prairie (3 participants)
February 26 The Cedars of Austin Resident's Meeting, Austin (15 participants)
Total Presentations: 30
Total Participants: 202

In February, Television, radio, and newspaper ads were utilized to advertise the Minnesota Relay and new
Nationwide 711 dialing shortcut. 55 individuals called the Consumer Relations Office to obtain information
regarding VCO, STS, and HCO. Each individual was given a tailored response depending on their
telecommunication needs, equipment information, ample time to ask questions, and sent an applicable
brochure(s).

"farch 10U1

March I Minnesota Relay Exhibition, Buffalo (35 participants)
March 4 Minnesota Relay Exhibition, Buffalo (47 participants)
March 4 Minnesota Relay Presentation, Inver Grove Heights (13 participants)
March 5 Minnesota Relay Exhibition, Buffalo (64 participants)
March 5 DIHH Event, St. Paul (12 participants)
March 6 Minnesota Relay Presentation, Wayzata (24 participants)
March 6 DIHH Event, St. Paul (53 participants)
March 7 D/HH Event, Inver Grove Heights (10 participants)
March 13 DIHH Event, St. Paul (46 participants)
March 16 DIHH Event, Little Canada (32 participants)
March 20 DIHH Event, St. Paul (52 participants)
March 21 DIHH Event, St. Paul (23 participants)
March 26 DIHH Event, St. Paul (18 participants)
March 27 One-on-One Outreach, Roseville (1 participant)
March 27 D/HH Event, St. Paul (55 participants)
March 28 Three Minnesota Relay Presentations, Morris (39 participants)
March 28 D/HH Event, Inver Grove Heights (7 participants)
March 29 Hard-of-Hearing Event, Shakopee (14 participants)
Total Presentations: 20
Total Participants: 545



Speech-to-Speech
Sara:
March 5 . Courage Center (61 participants)
March 5 Minnesota Literacy Council (1 participant)
March 5 North Side Learning Center/Library, Minneapolis (1- participant)
March 7 Highland Chateau Health Care Center, S1. Paul (2 participants)
March 7 Washington County Library & Resource Center, Woodbury (2 participants)
March 12 Eagan Library Information Center (4 participants)
March 12 Eagan City Hall (4 participants)
March 12 Eagan Community Action Program (2 participants)
March 12 Alliance Medical Call Center (2 participants)
March 13 Hastings Library Information Center (2 participants)
March 13 Hastings Government Center (2 participants)
March 14 Inver Groves Heights City Hall (3 participants)
March 14 Inver Groves Heights Memorial Center (3 participants)
March 14 Inver Groves Heights Senior Center (2 participants)
March 18 Growing Home Waivered Foster Care, St. Paul (3 participants)
March 18 Wilder Foundation Home Health Care, 81. Paul (3 participants)
March 18 MDI Adult Vocational Center, St. Paul (21 participants)
March 21 Clinton Phoenix Residence, West St. Paul (1 participant)
March 21 Salvation Army Senior Center, West St. Paul (22 participants)
March 21 Dunedin Assisted Living, West S1. Paul (3 participants)
March 25 Shalom Home, East St. Paul (2 participants)
March 25 Opal Health Care Eagan (2 participants)
March 26 TLC Home Care, Roseville (2 participants)
March 26 Minnesota Health Family Physicians (1 participant)
March 27 Eagle Crest Assisted Living, Roseville (3 participants)
March 27 Sunrise Health Care, Roseville (3 participants)
March 28 Lakeville Hospital Social Workers (2 participants)
March 28 Wilder Foundation Block Nurse Program (32 participants)
March 29 One-on-One Outreach, St. Paul (1 participant)
Total Presentation: 29
Total Participant: 194
Total On-on-One Contacts: 1

Nikki:
March 1 Buffalo Hospital Skills Fair, Buffalo (40 participants)
March 4 Buffalo Hospital Skills Fair, Buffalo (45 participants)
March 5 Buffalo Hospital Skills Fair, Buffalo, (45 participants)
March 5 HeJUlepin County Coordinated Human Services DT Team, Minneapolis (20 participants)
March 19 Arrowhead Senior Living Community, Virginia (2 participants)
March 19 Workforce Center, Virginia (6 participants)
March 19 S1. Louis County Social Services, Virginia (4 participants)
March 19 S1. Louis County Public Health Department, Virginia (2 participants)
March 19 Washington Manor, Virginia (1 participant)
March 19 Gethsemane Group Home, Virginia (3 participants)
March 19 Merritt House Group Home, Virginia (9 participants)
March 20 University Medical Center - Mesabi, Hibbing (3 participants)
March 20 S1. Louis County Public Health Department, Hibbing (6 participants)
March 20 Range Center - Aspenwood Group Home, Hibbing (3 participants)
March 20 Workforce Center, Hibbing (6 participants)
March 20 S1. Louis County Social Services, Hibbing (3 participants)
March 20 Greenview Assisted Living Facility, Hibbing (4 participants)
March 20 Hibbing Housing/Redevelopment 7th Avenue Apartments, Hibbing (3 participants)
March 20 Hillcrest - Adams, Hibbing (4 participants)
March 20 Healthline Homecare, Hibbing (7 participants)
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March 20 Home Care Specialists, Hibbing (2 participants)
March 20 Golden Crest Nursing Home, Hibbing (2 participants)
March 20 Leisure Hills of Hibbing, Hibbing (5 participants)
March 21 Range Center, Inc., Chisholm (15 participants)
March 21 Center for Independent Living-NE MN Chapter, Hibbing (6 participants)
March 21 Heritage Manor, Chisholm (3 participants)
March 21 Hillcrest Terrace Homecare, Chisholm (3 participants)
March 21 NHS Northstar Special Services, Inc., Chisholm (2 participants)
March 26 Northwest Cable Television Staff, Brooklyn Park (4 participants)
March 28 University ofMinnesota Morris Financial Aid and Admissions Staff, Morris (18 participants)
March 28 University ofMinnesota Morris Disability Services Office, Morris (6 participants)
March 28 Stevens Community Medical Center, Morris (2 participants)
March 28 Villa of S1. Francis Nursing Home, Morris (2 participants)
March 28 Grandview Assisted Living, Morris (1 participant)
March 28 Home Care Service Options, Morris (2 participants)
March 28 Stevens Community Medical Center Home Care, Morris (6 participants)
March 28 Stevens and Traverse County Public Health Department, Morris (11 participants)
March 28 Skyview Court, Morris (1 participant)
March 28 Stevens Community Medical Center Courage Court, Morris (1 participant)
March 28 Ravenwood Group Home, Morris (3 participants)
March 28 Stevens County Day Achievement Center, Morris (2 participants)
March 28 Morris Public Library, Morris (1 participant)
Total Presentations: 42
Total Participants: 314

A total of 72 people have contact the Minnesota Relay eRO due to our radio announcement and four
individuals contacted us due to seeing our 711 information in the Minnesota MontWy addition.
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Aprill DIHH Event, 81. Paul (12 participants)
April3 DIHH Event, 81. Paul (49 participants)
April4 Two Presentations, Arden Hills (46 participants)
April4 DIHH Event, Minneapolis (6 participants)
April9 DIHH Event, Minneapolis (35 participants)
April 10 DIHH Event, S1. Paul (51 participants)
April 11 Three Presentations, Rochester (65 participants)
April 12 DIHH Event, S1. Louis Park (47 participants)
April 13 8HHH/Aloha, 81. Paul (17 participants)
April I? DIHH Event, 81. Paul (45 participants)
April 18 Presentation, Red Wing (23 participants)
April 18 DIHH Event, Inver Grove Heights (13 participants)
April 19 Two Presentations, Fridley (49 participants)
April 24 DIHH Event, S1. Paul (56 participants)
April 25 Exhibition, Deerwood (159 participants)
April 26 Exhibition, Brainerd (750 participants)
April 29 DIHH Event, 8t Paul (16 participants)
Total Presentations: 21
Total Participants: 1,439



Speech-to-Speech
Sara:
April I Quinlan Health Care Center (3 participants)
April2 Very Special Arts of Minnesota (3 participants)
April 2 Holmes Village Senior High Rise, Minneapolis (4 participants)
April2 Labor Retreat Senior High-rise, St. Paul (2 participants)
April3 Pilot City Community & Resource Center, North Maples (2 participants)
April3 Pilot City Health Care Center (4 participants)
April3 Rainbow Public Housing, Minneapolis (2 participants)
April3 Lyndale Public Housing, North Minneapolis (2 participants)
April 23 Alliance Medical Call Center (2 participants)
April 23 NW Community Services, Crystal (2 participants)
April 23 Brooklyn Center Integrated Health Services (2 participants)
April 23 Heather Assisted Living, Crystal (11 participants)
April 25 United Cerebral Palsy National Conference (275 participants)
April 29 SE Senior Center, Minneapolis (2 participants)
April 29 Alliant Health Care Clinic, St. Paul (4 participants)
April 29 Health Partners-University, St. Paul (4 participants)
April 29 Ramsey Women's Center, St. Paul (4 participants)
April 29 Health Partners Rehab-University, St. Paul (3 participants)
Total Presentations: 18
Total Participants: 331

Nikki:
April2 Hennepin County Coordinated Human Services, Minneapolis (20 participants)
April 8 St. Paul Schools Special Education Resource Team, St. Paul (32 participants)
April 10 Stillwater Good Samaritan Staff, Stillwater (12 participants)
April 13 Booth, Association ofRetarded Citizens (ARC) Conference, Fairmont (75 participants)
April 13 Fairmont Medical Center, Fairmont (1 participant)
April 13 Ingleside Assisted Living Residence, Fairmont (2 participants)
April 13 Lakeview Assisted Living, Fairmont (1 participant)
April 13 Maplewood Residence, Fairmont (1 participant)
April 13 Martin County Library, Fairmont (2 participants)
April 13 REM Heartland, Inc., (Group Home), Fairmont (1 participant)
April 13 REM Heartland, Inc., (Group Home), Fairmont (1 participant)
April 13 Lakeview Methodist Nursing Home, Fairmont (1 participant)
April 13 New Horizons Home Care, Fairmont (1 participant)
April 17 Disability Awareness Day, Minnetonka Middle School (6th Grade), Minnetonka (36 participants)
April 17 Disability Awareness Day, Minnetonka Middle School (8 th Grade), Minnetonka (33 participants)
April 17 Disability Awareness Day, Minnetonka Middle School (8 th Grade), Minnetonka (31 participants)
April 17 Disability Awareness Day, Minnetonka Middle School (7th Grade), Minnetonka (28 participants)
April 17 Disability Awareness Day, Minnetonka Middle School (6th Grade), Minnetonka (9 participants)
April 17 Disability Awareness Day, Minnetonka Middle School (6th Grade), Minnetonka (14 participants)
April 19 Booth, MN Speech Language Hearing Association Conference, St. Cloud (200 participants)
Total Presentations: 20
Total Participants: 511

The second wave ofour advertising campaign began at the end of April resulting in 22 calls due to the
televised ads, and one call from the Good Age Newspaper ad.
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May 1 D/HH Event, Inver Grove Heights (8 participants)
May 6 D/HH Event, Highland Park (16 participants)
May 10 Presentation, Austin: 2 participants
May 10 D/HH Event, Faribault (36 participants)
May 11 D/HH Event, Buffalo (35 participants)
May 11 Hard-of-Hearing Event, Shakopee (27 participants)
May 13 D/HH Event, Highland Park (17 participants)
May 15 D/HH Event, Shoreview (58 participants)
May 16 Lifetrack Advisory Comm. (14 participants)
May 16 D/HH Event, Inver Grove Heights (4 participants)
May 20 DEM, S1. Paul (8 participants)
May 20 D/HH Event, St. Paul (16 participants)
May 21 D/HH Event, Minneapolis (49 participants)
May 23 DeafCustomer, West St. Paul (I participant)
Total Presentations: 14
Total Participants: 291

Speech-to-Speech
Nikki:
May 3 National Paraprofessional Conference, Bloomington (26 participants)
May 6 Rice Memorial Hospital, Rehab Center, Willmar (3 participants)
May 6 Willmar Area Regional Treatment Center, Willmar (3 participants)
May 6 Minnesota Workforce Center, Willmar (2 participants)
May 6 Kandiyohi Social Services Department, Willmar (6 participants)
May 6 Lutheran Social Services ofMinnesota, Willmar (4 participants)
May 6 Bethesda Heritage Center, Willmar (2 participants)
May 6 Bethesda Nursing Home, Willmar (3 participants)
May 6 Infinia at Willmar, Willmar (1 participant)
May 6 Rice Care Center, Willmar (2 participants)
May 6 Alterra Sterling House-Willmar, Willmar (2 participants)
May 6 Bethesda Home Health Care, Willmar (3 participants)
May 7 Central Minnesota Senior Care, Willmar (3 participants)
May 7 Diane Marie's Place, Inc.-11th Street, Willmar (2 participants)
May 7 Kandiyohi Public Health Department, Willmar (5 participants)
May 7 Prairie Senior Cottages-Willmar, Willmar (1 participant)
May 7 Rice Memorial Hospital Home Care, Willmar (2 participants)
May 7 Sunrise Village, Willmar (4 participants)
May 7 Willmar Public Library, Willmar (3 participants)
May 7 Kandiworks Day Activity Center, Atwater (II participants)
May 7 Woodland Centers, Willmar (2 participants)
May 7 Cardinal II Apartments, Willmar (2 participants)
May 7 Diane Marie's Place, Inc.-16th Street, Willmar (1 participant)
May 7 Divine House, Inc., WiIlmar (1 participant)
May 15 Alliance Home Health Care, Mankato (15 participants)
May IS S1. Peter Community Hospital-Rehab Center, St. Peter (1 participant)
May 15 Grandview Good Samaritan Center, 81. Peter (2 participants)
May 15 S1. Peter Community Health Care Center, St. Peter (2 participants)
May 15 St. Peter Regional Treatment Center, St. Peter (6 participants)
May 15 Therese K. Sexton Home North, North Mankato (1 participant)
May 15 Therese K. Sexton Home South, North Mankato (1 participant)
May 15 Heritage Meadows, St. Peter (3 participants)
May 15 Housing and Redevelopment Authority-Koppen Estates, North Mankato (II participants)
May 15 Oak Terrace, North Mankato (2 participants)
May 15 S1. Peter HRA-Parkview Manor, 51. Peter (1 participant)
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May 15 The Wilds of Sand Prairie, St. Peter (3 participants)
May 15 Nicollet County Public Health Department, St. Peter (9 participants)
May 21 Northwest Cable 12 Meeting, Brooklyn Park (l participant)
May 24 Riverwood Health Care Center-Rehab Dept, Aitkin (3 participants)
May 24 Aitkin County Public Health Department, Aitkin (5 participants)
May 24 Aitkin County Social Services Department, Aitkin (3 participants)
May 24 Aicota Health Care Center, Aitkin (1 participant)
May 24 Aicota Area Rehab Center, Aitkin (3 participants)
May 24 Riverwood Nursing Home, Aitkin (2 participants)
May 31 Sibley Medical Center-Rehab Dept., Arlington (2 participants)
May 31 Arlington Good Samaritan Center, Arlington (2 participants)
May 31 Gaylord Lakeview Home, Gaylord (3 participants)
May 31 Golden Hearts, Inc., Arlington (4 participants)
May 31 Heritage House, Gaylord (1 participant)
May 31 Parnell Street Board and Lodging, Green Isle (2 participants)
May 31 Sibley County Public Health Department, Gaylord (7 participants)
May 31 Sibley Medical Center Home Care, Arlington (2 participants)
May 31 Sibley County Day Activity Center, Arlington (6 participants)
May 31 Oak Terrace Senior Apartments, Gaylord (3 participants)
Total Presentations: 54
Total Participants: 201

Sara:
May 3 Pilot City Community Center (22 participants)
May7 Courage Center, Stillwater (62 participants
May 8 81. Paul Library Managers (16 participants)
May 8 Rosedale Medical, Rosedale (2 participants)
May 8 Health East Medical Clinic, Stipule (2 participants)
May 9 Ucare MN-Group 1 (32 participants)
May 9 Ucare MN-Group 2 (25 participants)
May 13 Alliance Health Care Center, Burnsville (4 participants)
May 13 Emerald Crest Assisted Living (2 participants)
May 13 River Hills Assisted Living (2 participants)
May 13 Burnsville Senior Center (4 participants)
May 14 S1. Paul Public Housing (4 participants)
May 16 Minnesota Veterans Home, Minneapolis (5 participants)
May 16 Nokomis Square Independent Living (2 participants)
May 21 Minneapolis Public Housing:-Managers (21 participants)
May 22 One-on-one Presentation, Burnsville (2 participants)
May 22 Washington County Libraries (1 participants)
May 22 HealthEast Clinic, Woodbury (3 participants)
May 28 One-on-one Presentation (1 participant)
May 29 One-on-one Presentation (1 participant)
May 29 Volunteers OfAmerica (2 participants)
May 29 Minnesota Visiting Nurses Assoc. (2 participants)
May 30 Bayport Public Library (2 participants)
Total Presentations: 23
Total Participants: 219
One-on-One Contacts: 3

The CRO received 22 calls in April, and 96 calls in May in response to the Minnesota Relay ad campaign.



June 1 D/HH Event, Minneapolis (75 participants)
June 2 D/HH Event, Woodbury (24 participants)
June 3 D/HH Event, S1. Paul (15 participants)
June 7 D/HH Event, Minneapolis (7 participants)
June 7 D/HH Event, St. Paul (14 participants)
June 8 D/HH Event, St. Cloud (35 participants)
June 8 Hard-of-Hearing Event, Woodbury (21 participants)
June 9 D/HH Event, Maplewood (8 participants)
June 10 D/HH Event, St. Paul (15 participants)
June 12 D/HH Event, Minneapolis (21 participants)
June 24 D/HH Event, S1. Paul (7 participants)
June 29 D/HH Event, Roseville (3 participants)
Total Presentations: 12
Total Participants: 245

Speech-to-Speech
Nikki:
June 13 Community Memorial Hospital, Winona (2 participants)
June 13 MN Workforce Center, Winona (3 participants)
June 13 Winona ORC Industries, Inc./Career Options, Winona (6 participants)
June 13 Alterra Sterling House, Winona (3 participants)
June 13 Bourne Medical Service, Winona (1 participant)
June 13 Callista Court, Winona (2 participants)
June 13 Manor Living Home Care, Winona (1 participant)
June 13 The Lamberton Residence, Winona (2 participants)
June 13 Winona Public Health Nursing Service, Winona (6 participants)
June 14 Winona Health Home Care, Winona (3 participants)
June 14 Community Memorial Nursing Home, Winona (2 participants)
June 14 Lake Winona Manor, Winona (I participant)
June 14 Saint Anne Extended Healthcare, Winona (3 participants)
June 14 Winona County Developmental Achievement Center, Winona (16 participants)
June 14 Home and Community Options, Winona (21 participants)
June 14 Winona Technical College Student Services, Winona (3 participants)
June 14 Main Street Home, Winona (1 participant)
June 14 Broadway Residential Treatment Center, Winona (2 participants)
June 14 Adith Miller Manor, Winona (3 participants)
June 14 Watkins Home, Winona (1 participant)
June 19 New mm Medical Center, New VIm (3 participants)
June 19 MN Workforce Center, New VIm (4 participants)
June 19 Oak Hills Nursing Home, New VIm (2 participants)
June 19 Oak Hills Assisted Living, New Dim (1 participant)
June 19 Prairie Senior Cottages, New Dim (2 participants)
June 19 Ridgeway on German, New Dim (1 participant)
June 19 Brown County Public Health Dept., New mm (5 participants)
June 19 Golden Homecare Plus, Inc., New VIm (3 participants)
June 19 Habilitative Services, New VIm (1 participant)
June 19 MBW Company, Inc., (51 participants)
June 19 New VIm Medical Center Home Health Care, New VIm (4 participants)
June 19 Welcome Home Health Care, New Vim (1 participant)
June 19 MBW Monument Street, New VIm (1 participant)
June 19 MBW on Center, New VIm (1 participant)
June 19 New VIm RAI IT, New VIm (I participant)
June 19 Nova House, New Vim (6 participants)
June 19 Enterprise North (DHS licensed adult program), New Vim (3 participants)



June 19 MRCI New DIm (DHS licensed adult program), New Vim (5 participants)
June 20 One-on-one training, Anoka (2 participants)
June 24 Lifeworks, Inc., Crystal (10 participants)
June 26 Rum River Library, Andover (2 participants)
June 27 One on One training, Champlin (1 participant)
Total Presentations: 44
Total Participants: 192

Sara:
June 3 Dakota County Library Director, Eagan (2 participants)
June 3 South St. Paul Administrative Offices (22 participants)
June 4 Wildwood Library (2 participants)
June 4 Briar CliffHealth Care Res., Mahtomedi (2 participants)
June 4 Andrews Health Care Res., Mathomedi (2 participants)
June 4 Eastshore Senior Center, Mathomedi (8 participants)
June 4 Wildwood Health Care Center, Mathomedi (4 participants)
June 4 Mathomedi Assisted Living, Mathomedi (I participant)
June 6 One-on-One, Oakpark Heights (1 participant)
June 10 My Brothers Keeper Health Services, Shakopee (2 participants)
June 10 Scott County Library Managers, Savage (22 participants)
June 10 Shakopee Medical Equipment (2 participants)
June 10 Health Partners Corporate Training Managers (2 participants)
June 10 Lifeworks Health Services, (15 participants)
June 17 Valley Library, Lakeland (2 participants)
June 18 YWCA, North Minneapolis (2 participants)
June 18 Salvation Army Community Center (2 participants)
June 18 North Community Services (5 participants)
June 18 Gertie Taylor, North Minneapolis (1 participant)
June 26 Shriners Hospital, (21 participants)
June 26 Partnerships for Minnesota Care Providers (l participant)
June 28 Outcomes, Inc. Care Providers (2 participants)
Total Presentations: 24
Total Participants: 123

A Speech-To-Speech informational video was broadcast 8 times during June on Northwest Cable Television
Community Access Channel. NWCT reaches 62,000 homes in the Northwest Metro Area. Estimated
viewership of the video is in the several hundreds.

The Health Services organization in Shakopee distributed our brochures to 150 potential consumers.
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July 1 D/HH Event, 81. Paul (16 participants)
July 7-14 DeafWayII, Washington, D.C.
July 15 D/HH Event, S1. Paul (14 participants)
July 16 Presentation, Minneapolis (80 participants)
July 17-18 Presentation, Minneapolis (15 participants)
July 19 Presentation, S1. Paul (75 participants)
July 20 D/HH Event, Duluth (125 participants)
July 22 D/HH Event, 81. Paul (18 participants)
July 23 One-on-One Presentation, Rosemount (1 participant)
July 25 Presentation, Minneapolis (3 participants)
July 30 Hard-of-Hearing Event, Brooklyn Park (3 participants)
Total Presentations: 10
Total Participants: 350



Speech-to-Speech
Nikki:
July 2 Northtown Central Library, Blaine (1 participant)
July 2 Crooked Lake Branch Library, Coon Rapids (2 participants)
July 2 Mississippi Branch Library, Fridley (1 participant)
July 3 Centennial Branch Library, Circle Pines (2 participants)
July 3 Northdale Branch Library, Coon Rapids (1 participant)
July 3 North Central Branch Library, Ham Lake (2 participants)
July 3 Johnsonville Branch Library, Blaine (1 participant)
July 8 North Country Regional Hospital, Rehab, Bemidji (11 participants)
July 8 MN Workforce Center, Bemidji (3 participants)
July 8 Developmental Achievement Center, Bemidji (3 participants)
July 8 Manas Foster Homes, Bemidji (1 participant)
July 8 Beltrami County Public Health Nursing Service, Bemidji (18 participants)
July 8 Homefront Care, Inc., Bemidji (1 participant)
July 8 North Country Home Care, Bemidji (5 participants)
July 8 Touch ofHome, Bemidji, 2 (participants)
July 8 Goal Oriented Assisted Living, Bemidji (1 participant)
July 8 Eagles Wing Foster Home, Bemidji (1 participant)
July 8 Havenwood Care Center, Bemidji (2 participants)
July 8 North Country Nursing and Rehab Center, Bemidji (5 participants)
July 8 Baker Park, Inc., Bemidji (1 participant)
July 8 Heritage Home, Bemidji (1 participant)
July 8 Beltrami County Human Services, Bemidji (2 participants)
July 8 Archdeacon Gilfillian Center, Bemidji (2 participants)
July 8 REM Northstar, Bemidji (15 participants)
July 8 Spruce Woods Apartments, Bemidji (2 participants)
July 9 Cass County Public Health Nursing Service, Walker (3 participants)
July 17 MN Veterans Home Staff, Minneapolis (4 participants)
July 17 MN Veterans Home Staff, Minneapolis (3 participants)
July 18 MN Veterans Home Staff, Minneapolis (3 participants)
July 18 MN Veterans Home Staff, Minneapolis (2 participants)
July 18 MN Veterans Home Staff, Minneapolis (3 participants)
July 18 MN Veterans Home Staff, Minneapolis (5 participants)
July 30 Lake Regional Hospital Rehab, Fergus Falls (1 participant)
July 30 MN Workforce Center, Fergus Falls (3 participants)
July 30 Broen Memorial Home, Fergus Falls (2 participants)
July 30 MN Veterans Home, Fergus Falls (6 participants)
July 30 Pioneer Care Center, Fergus Falls (1 participant)
July 30 Lake Region Home Health Care, Fergus Falls (1 participant)
July 31 Ottertail County Public Health Nursing Service, Fergus Falls (16 participants)
July 31 Pioneer Senior Cottages, Fergus Falls (1 participant)
July 31 Productive Alternatives, Inc., Fergus Falls (6 participants)
July 31 Lutheran Social Services ofOttertail County, Fergus Falls (5 participants)
July 31 Homework Center, Inc., Fergus Falls (7 participants)
July 31 Golden Manor ofFergus Falls, Fergus Falls (3 participants)
July 31 Northwestern Manor, Fergus Falls (1 participant)
July 31 Pioneer Pointe, Fergus Falls (2 participants)
July 31 Pioneer Retirement Community, Fergus Falls (1 participant)
July 31 The Mill Street Residence, Fergus Falls (2 participants)
July 31 East Vernon Home, Fergus Falls (1 participant)
July 31 Arlington Home, Fergus Falls (1 participant)
July 31 Fergus Falls Regional Treatment Center, Fergus Falls (4 participants)
Total Presentations: 51
Total Participants: 173



Sara:
July I Outcomes Inc. Homecare Services, North S1. Paul (3 participants)
July 1 Family Means Community Center, Stillwater (4 participants)
July 8 Oakdale Library Information Services, Oakdale (4 participants)
July 8 The Rivers Assisted Living Residence Council, Eagan (8 participants)
July 9 Y.e.s. Assistive Technology Support Group, S.E. Minneapolis (9 participants)
July 10 Park Crest Family Clinic, North Mirmeapolis (3 participants)
July 10 North Memorial Family Clinic, North Minneapolis (4 participants)
July 10 St. Olafs Healthcare Center, North Minneapolis (3 participants)
July 10 Fremont Family Clinic, North Mirmeapolis (3 participants)
July 10 North Public Library Information Services, North Minneapolis (1 participant)
July 10 North Oaks Healthcare Center, North Minneapolis (2 participants)
July 22 Children's Hospital Education Services, St. Paul (2 participants)
July 22 United Hospital Administration Staff, St. Paul (61 participants)
July 22 Capitol Neurology, S1. Paul (3 participants)
July 22 Neurosurgery Association, St. Paul (12 participants)
July 22 United Rehab Physicians, S1. Paul (2 participants)
July 22 Mirmesota Surgical Association, S1. Paul (9 participants)
July 23 Stillwater Services-City Hall, Stillwater (4 participants)
July 23 Linden Healthcare Services-City Hall, Stillwater (3 participants)
July 23 Senior Center and Vol. Services, Stillwater (2 participants)
July 30 Eastside Community Resources, Columbia Heights (1 participant)
July 30 Kensington Assisted Living, S1. Anthony Park (3 participants)
July 30 Walker Methodist on Kensington Assisted Living, St. Anthony Park (2 participants)
July 30 Autumn Woods Assisted Living (1 participant)
July 31 Boutwells Landing Assisted and Senior Living, Oak Park Heights (3 participants)
Total Presentations: 25
Total Participants: 152

During July, an interview regarding Speech to Speech was aired on Northwest Cable Television's
Community Journal Program. The 3-minute interview aired 21 times during a 7-day period. NWCT is
broadcast in 62,000 homes in the Northwest Metro area.

August 10(}2

August 2 DIHH Event, Staples (6 participants)
August 5 DIHH Event, Coon Rapids (12 participants)
August 6 DIHH Event, S1. Paul (16 participants)
August 8 Hard-of-Hearing Event, Roseville (16 participants)
August 10 Hard-of-Hearing Event, Shorewood (13 participants)
August 14 DIHH Event, St. Paul (18 participants)
August 22 - September 2 Minnesota State Fair Exhibition (16,000 participants)
Total Presentations: 18
Total Participants: 16,081

Speech-to-Speech
Sara:
August 1 Oak Ridge Place Healthcare (participants 3)
August 1 Birchwood Healthcare (6 participants)
August 1 Kilkenny Assisted Living (2 participants)
August 1 Whispering Pines Assisted Living, Forest Lake (2 participants)
August 1 Allina Medical Family Clinic Forest Lake (2 participants)
August 1 East Services Resources, Forest Lake (1 participant)
August 7 Interdependence Waivered Services, S1. Paul (2 participants)
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August 7 Pineview Adult Residence, St. Paul (2 participants)
August 12 Ataxia Foundation, Plymouth (6 participants)
August 13 Community Involvement Program (62 participants)
August 14 TSE Inc., Roseville (2 participants)
August 12 Southdale Library Resource Center (4 participants)
August 12 Southdale Hennepin County Service Center (l participant)
August 13 St. Paul Public Library (8 participants)
August 20 St. Joseph's Children's Home (12 participants)
August 20 Nokomis Library Resource Center (2 participants)
August 20 Chrysalis Resource Center (3 participants)
August 20 Cigna Health Care, Mendota Heights (I participant)
August 20 Consolidated Medical Services, Mendota (9 participants)
August 21 Salvation Army Staff (42 participants)
August 27 White Bear Lake Library Resource Center (3 participants)
August 27 White Bear Lake Senior Center (2 participants)
August 21 The Arbors Senior Housing (3 participants)
August 28 Metro Work Center Adult Day Care (1 participant)
August 28 C.L.U.E.S Hispanic Center (I participant)
August 28 Lake Street Hennepin Medical Center (40 participants)
August 28 Lake Street Library Resource Center (2 participants)
August 28 Village Community Resource Center (1 participant)
Total Presentations: 28
Total Participants: 225

Nikki:
August 6 Camp Courage, Maple Lake (4 participants)
August 8 STS Sponsored Softball Tourney Promotion, St. Paul (15 participants)
August 9 STS Sponsored Softball Tourney Promotion, St. Paul (15 participants)
August 12 STS Sponsored Softball Tourney Promotion, St. Paul (10 participants)
August 13 Osseo Community Library and Community Center, Osseo (5 participants)
August 13 Columbia Heights Area Library, Columbia Heights (2 participants)
August 16 STS Sponsored Softball Tournament, St. Paul (60 participants)
August 20 United Hospital District, Blue Earth (3 participants)
August 20 STEP of Blue Earth, Blue Earth (8 participants)
August 20 Cedar Valley Services - Alpha Program, Albert Lea (2 participants)
August 20 Parker Oaks, Winnebago (4 participants)
August 20 Parkview Care Center, Wells (2 participants)
August 20 St. Luke's Lutheran Care Center, Blue Earth (4 participants)
August 20 Faribault County Library Service, Blue Earth (1 participant)
August 20 Faribault County Human Services, Blue Earth (6 participants)
August 20 Friendship Home ofWells, Wells (participant)
August 20 Friendship Lane, Blue Earth (2 participants)
August 20 Nicollet Place, Blue Earth (1 participant)
August 20 Parker Oaks Assisted Living, Winnebago (1 participant)
August 20 The Shepherd's Inn, Wells (2 participants)
August 20 United Hospital Home Health Care Service, Blue Earth (3 participants)
August 20 Adolescent Treatment Center, Winnebago (2 participants)
August 20 Wells Public Library, Wells (I participant)
August 20 Wells Community Center, Wells (1 participant)
August 20 Muir Library, Winnebago (1 participant)
August 20 Blue Earth Community Library, Blue Earth (2 participants)
August 22 Booth, Minnesota State Fair
August 23 Booth, Minnesota State Fair
August 26 Booth, Minnesota State Fair
August 27 Booth, Minnesota State Fair
August 28 Booth, Minnesota State Fair
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August 29 Booth, Minnesota State Fair
August 30 Booth, Minnesota State Fair
Total Presentations: 33
Total Participants: 158

September 9 D/HH Event, St. Paul (35 participants)
September 10 Three Presentations-SCTC & College ofSt. Scholastic (47 participants)
September 11 Two Presentations-Chaska High School (66 participants)
September 12 D/HH Event, Minneapolis (17 participants)
September 14 Hard-of-Hearing Even, Minneapolis (15 participants)
September 16 DIHH Event, St. Paul (39 participants)
September 17 D/HH Event, Coon Rapids (7 participants)
September 18 Four Presentations-University ofMinnesota (122 participants)
September 19 Five Presentations-University ofMinnesota (161 participants)
September 20 DIHH Event, Faribault (79 participants)
September 22 Hard-of-Hearing Event, Golden Valley (participants 48)
September 23 D/HH Event, St. Paul (51 participants)
September 25 Exhibition-Minnesota Relay Open House (65 participants)
September 26 Kiwana's Club, Moorhead (38 participants)
September 28 Exhibition-Aware Fair, St. Paul (2,500 participants)
September 30 Three Presentations-Lakeville High School (97 participants)
Total Presentations: 28
Total Participants: 3,290

Speech-to-Speech
Nikki:
September 5 Northwest Community TV Presentation Taping, Brooklyn Park (7 participants)
September 10 Ataxia Support Group, New Hope (14 participants)
September 11 Flying Wheels Travel (Special Needs Travel Service), Owatonna (3 participants)
September 11 Cedar Valley Services ABL (Adult Program), Owatonna, (2 participants)
September 11 Owatonna Public Library, Owatonna, (3 participants)
September 11 Straight River Enterprises (Adult Program), Medford (5 participants)
September 12 Lake Minnetonka Cable Commission, Spring Park (2 participants)
September 17 One-on-One STS Training, Worthington (I participant)
September 17 Worthington Regional Hospital, Worthington (6 participants)
September 17 Minnesota Workforce Center, Worthington (11 participants)
September 17 Nobles County Library, Worthington (2 participants)
September 17 Crossroads Care Center, Worthington (I participant)
September 17 South Shore Care Center, Worthington (4 participants)
September 17 The Atrium (Public Housing), Worthington (3 participants)
September 17 Nobles County Family Service Agency, Worthington (3 participants)
September 17 NoblesIRock County Public Health Nursing Service, Worthington (6 participants)
September 17 Southwest Minnesota Opportunity Council, Worthington (4 participants)
September 17 The Meadows, Worthington (5 participants)
September 17 The Achievement Center (Adult Program), Worthington (25 participants)
September 17 Worthington Regional Home Care, Worthington (1 participant)
September 17 CCS, Inc., Ridgewood (Group Home), Worthington (4 participants)
September 17 McMillan Home, Worthington (I participant)
September 17 Unity House, Worthington (3 participants)
September 17 Nobles County DAC (Adult Program), Worthington (4 participants)
September 18 Jackson Medical Center, Jackson (2 participants)
September 18 Cottonwood/Jackson County Health Service, Jackson (11 participants)
September 18 The Pines, Jackson (1 participant)



September 18 Jackson Family Services, Jackson (2 participants)
September 18 Jackson County Human Services (5 participants)
September 18 Jackson Good Samaritan Center, Jackson (2 participants)
September 24 Eventide Lutheran Home, Moorhead (3 participants)
September 24 Minnesota Workforce Center, Moorhead (12 participants)
September 24 Access, Inc., (HMCR), Moorhead (3 participants)
September 24 Clay County Public Health Department, Moorhead (5 participants)
September 24 Coram Alternative Site Services, Inc., (HMCR), Moorhead (3 participants)
September 24 Eventide Fairmont, Moorhead (1 participant)
September 24 Northside Retirement Home, Moorhead (1 participant)
September 24 The Evergreens of Moorhead, Moorhead (1 participant)
September 24 The Social Connection (Adult Program), Moorhead (2 participants)
September 24 Connections ofMoorhead (Adult Program), Moorhead (2 participants)
September 24 Clay County Social Services, Moorhead (2 participants)
September 30 Suburban Community Cable Commission, White Bear Lake (I participant)
Total Presentations: 42
Total Participants: 179
Total One-on-One Outreach: 1

Sara:
September 18 S1. Paul Library, S1. Paul (32 participants)
September 23 Hennepin County Government Center-IT, Minneapolis (1,600 participants)
September 23 Hennepin County Medical Center-IT, Minneapolis (2 participants)
September 23 Hennepin County Medical Center-Health Info. Services, Minneapolis (2 participants)
September 23 Hennepin County Medical Center-Patient Representatives, Minneapolis (3 participants)
September 24 C.L.U.E.S Medical Center, Minneapolis (2 participants)
September 24 C.L.U.E.S Education Center, Minneapolis (2 participants)
September 24 Resource Center of the Americas, Minneapolis (2 participants)
Total Presentations 8
Total Participants 1,645

STS was featured in a 30minute interview on Northwest Community Television's Cable Access Program,
"Seniors on Screen." The program was broadcast 4 times during the week ofSept 15. NWCT is broadcast
into 62,000 homes in the NW Metro area. Estimated viewership ofthe program is several hundred.
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October I Two Presentations, Park High School (62 participants)
October 1 DIHH Event, S1. Paul (75 participants)
October 2 D/HH Event, Inver Grove Heights (11 participants)
October 12 DHH Event, Long Lake (22 participants)
October 14 D/HH Event, 81. Paul (46 participants)
October 15 Presentation, MEC Job Club (11 participants)
October 16 D/HH Event, Inver Grove Heights (12 participants)
October 21 Presentation, Brooklyn Park (14 participants)
October 22 Four Presentations, Faribault (65 participants)
October 24 Exhibition, Minneapolis (178 participants)
October 26 D/HH Event, S1. Paul (85 participants)
October 28 DIHH Event, S1. Paul (43 participants)
October 29 DIHH Event, Minneapolis (42 participants)
October 30 Exhibition, Plymouth (84 participants)
October 30 Presentation, S1. Cloud (16 participants)
October 31 D/HH Event, Inver Grove Heights (7 participants)
Total Presentations: 20
Total Participants: 773



Cable update: Suburban Community Channels (SCC) Public Access Channel broadcast the informational
Speech-t0-Speech video periodically throughout the month of October. There are 38,000 homes in the north
suburbs of St. Paul that receive SCC programming.

Our televised ads are still being infrequently advertised. Two consumers have called this month due to
seeing the ads.

Speech-to-Speech
Nikki:
October 2 Lindstrom Public Library, Lindstrom (2 participants)
October 2 Hazelden Treatment Facility, Center City (3 participants)
October 2 North Branch Area Library, North Branch (2 participants)
October 2 Taylor's Falls Public Library, Taylor's Falls (1 participant)
October 2 Uptown Maple Commons, North Branch (1 participant)
October 2 Chisago Lakes Achievement Center, Chisago City (4 participants)
October 9 Booth @ Bloomington Job Fair for the Disabled, Bloomington (150 participants)
October 10 Opportunity Partners, Plymouth (27 participants)
October 12 Booth @ United Cerebral Palsy Conference, S1. Paul (35 participants)
October 17 Homework Center (Adult Program), Fergus Falls (17 participants)
October 18 Lakewood Health System, Staples (2 participants)
October 18 Tri-County Hospital, Wadena (4 participants)
October 18 Minnesota Workforce Center, Wadena (2 participants)
October 18 Next Step Group Home, Staples (1 participant)
October 18 Mary RondoffRetirement Home, Staples (1 participant)
October 18 Pembina Trail Group Home, Wadena (6 participants)
October 18 Thread Shed II (Adult Program), Staples (3 participants)
October 18 Staple Hi-Rise Public Housing, Staples (2 participants)
October 18 Fair Oaks Lodge Nursing Home, Wadena (2 participants)
October 18 Lakewood Nursing Home, Staples (1 participant)
October 18 Wadena County Social Services Center, Wadena (3 participants)
October 18 Greater Staples Hospital Home Care, Staples (4 participants)
October 18 Shady Lane Nursing Home, Wadena (1 participant)
October 18 Tri-County Home Health Care, Wadena (6 participants)
October 18 Wadena County Public Health Department, Wadena (3 participants)
October 18 Staples Public Library, Staples (1 participant)
October 18 Comfort Care Cottages, Wadena (1 participant)
October 18 Fair Oaks Apartments, Wadena (1 participant)
October 18 Todd County DAC, Browerville (5 participants)
October 24 Booth@NE Minneapolis Senior Fair, Minneapolis (40 participants)
October 25 St. Michael's Hospital and Nursing Home, Sauk Centre (3 participants)
October 25 St. Michael's Home Care, Sauk Centre (1 participant)
October 25 Bryant Library, Sauk Centre (1 participant)
October 25 Thread Shed ill (Adult Program), Sauk Centre (4 participants)
October 25 Riverview Manor/Sauk Center HRA, Sauk Centre (2 participants)
Total Presentations: 35
Total Participants: 342

Sara:
October 1 Opportunity Partners, Minnetonka (32 participants)
October 1 Opportunity Partners (27 participants)
October 1 Augustana Chapel View Senior Center (2 participants)
October 1 Open Circle Senior Day Center (2 participants)
October 2 Whispering Pines Assisted Living, Forest Lake (11 participants)
October 2 Kilkenny Senior Resident Council, Forest Lake (15 participants)
October 2 Forest Lake Library Resources and Information, Forest Lake (2 participants)
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October 3 Ramsey Nursing Home, St. Paul (3 participants)
October 3 Phoenix Alternative Day Facility, White Bear Lake (25 participants)
October 9 Medica Health Care Providers, Make (1 participant)
October 16 Success Homes, St. Louis Park (1 participant)
October 16 Covenant Manor, Golden Valley (2 participants)
October 16 Colonial Acres Health Care, Golden Valley (2 participants)
October 17 S1. Paul Public Housing, S1. Paul (33 participants)
October 17 Eastern Suburban Resources Adult Day Facility, Stillwater (8 participants)
October 17 Central Medical Clinic, S1. Paul (2 participants)
October 17 Internal Medicine, S1. Paul (2 participants)
October 21 Outcomes Resources North S1. Paul (12 participants)
October 22 Bethesda Hospital Speech Pathology, S1. Paul (16 participants)
October 22 Lifeworks Resources, S1. Paul (2 participants)
October 22 Minnesota Rise Education Resources, S1. Paul (2 participants)
October 22 Community Human Resources Rehab Center, St. Paul (2 participants)
October 23 One-on-One Outreach, Forest Lake (1 participant)
October 23 One-on-One Outreach, Forest Lake (1 participant)
October 23 Health East Senior Residence, Forest Lake (2 participants)
October 24 One-on-One Outreach, Brooklyn Center (1 participant)
October 28 St. Paul Public Housing (42 participants)
October 28 Presbyterian Senior Home, S1. Paul (2 participants)
October 29 Opportunity Partners Adult, Blaine (4 participants)
October 29 Hudson Group Home, Blaine (1 participant)
October 29 Allina Medical Clinic, Blaine (2 participants)
Total Presentations: 31
Total Participants: 260
Total One-on-One Presentations: 3

November 2 DIHH Event, S1. Paul (46 participants)
November 4 DIHH Event, S1. Paul (43 participants)
November 6 Hard-of-Hearing Event, Minneapolis (8 participants)
November 7 DIHH Event, Inver Grove Heights (6 participants)
November 8 Deaf Event-St. Paul (12 participants)
November 9 Hard-of-Hearing Event, Minneapolis (12 participants)
November 11 Four Presentations-Apollo High School, St. Cloud (130 participants)
November 11 DIHH Event, S1. Paul (48 participants)
November 12 DIHH Event, Minneapolis (23 participants)
November 14 DIHH Event, Coon Rapids (6 participants)
November 15 Qwest Advisory Meeting (14 participants)
November 16 Deaf7Blind Event, S1. Paul (78 participants)
November 18 Three Presentations-Apollo High School, S1. Cloud (97 participants)
November 18 DIHH Event, 81. Paul (38 participants)
November 21 Exhibition-Hubbs, 81. Paul (55 participants)
November 21 DIHH Event, Inver Grove Heights (14 participants)
November 25 DIHH Event, S1. Paul (46 participants)
Total Presentations: 22
Total Participants: 676
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Speech-to-Speech
Nikki:
November 5 Booth-The Heathers Senior Fair, Crystal (50 participants)
November 6 Blaine Community TV, Blaine (2 participants)
November 8 Valley Access Channels, Stillwater (3 participants)
November 11 Opportunity Partners, Blaine (22 participants)
November 12 Interview Taping-Blaine Comm TV, Blaine (2 participants)
November 14 Southwest Community Television, Cottage Grove (2 participants)
November 18 One-on-One, Plymouth (1 participant)
November 20 Renville County Hospital Rehabilitation, Olivia (3 participants)
November 20 Renville County Human Services, Olivia (2 participants)
November 20 Olivia Public Library, Olivia (2 participants)
November 20 Crossroads Assisted Living, Renville (3 participants)
November 20 Elmwood Estates Assisted Living, Bird Island (2 participants)
November 20 Meadows on Main Assisted Living, Renville (3 participants)
November 20 Renville County Public Health Service, Olivia (11 participants)
November 20 Westview Estates Assisted Living, Buffalo Lake (1 participant)
November 20 Renville Community Library, Renville (1 participant)
November 20 Buffalo Lake Health Care Center, Buffalo Lake (1 participant)
November 20 Ren-Villa Nursing Home, Renville, (1 participant)
November 20 Renville County Community Residence, Bird Island (3 participants)
November 21 Redwood Area Hospital Rehabilitation, Redwood Falls (3 participants)
November 21 Redwood County Human Services, Redwood Falls (7 participants)
November 21 Redwood Falls Public Library, Redwood Falls (2 participants)
November 21 Johnson Park Place Assisted Living, Redwood Falls (I participant)
November 21 LBW and Associates Home Care, Redwood Falls (l participant)
November 21 Rice Home Medical, Redwood Falls (2 participants)
November 21 Redwood County Public Health Service, Redwood Falls (12 participants)
November 21 Sunwood Good Samaritan Center, Redwood Falls (2 participants)
November 21 Wood Dale Home, Inc. Group Home, Redwood Falls (3 participants)
November 21 Service Enterprises West Adult Program, Redwood Falls (I participant)
November 21 Service Enterprises East, Redwood Falls (2 participants)
November 21 Eastwood Home, Redwood Falls (1 participant)
November 21 Redwood Falls SOCS Group Home, Redwood Falls (1 participant)
November 21 Westwood Home, Redwood Falls (3 participants)
November 21 REM South Central Services, Redwood Falls (4 participants)
November 26 CTV, Roseville (2 participants)
Total Presentations: 35
Total Participants: 162
Total One-on-One: 1

Sara:
November 1 Edina Health Care Center, Edina (4 participants)
November 1 Hammer Residences, Wayzata (62 participants)
November 5 81. Paul Public Housing-Hamline Highrise (70 participants)
November 5 81. Paul Public Housing-Montreal Highrise (25 participants)
November 6 Outcomes Resources, North St. Paul (II participants)
November 6 Sunrise Assisted Living Edina (4 participants)
November 6 Maranatha Health Care, Brooklyn Park (2 participants)
November 12 Wellington Assisted Living, S1. Paul (2 participants)
November 12 S1. Paul Public Housing-Wilson Highrise (32 participants)
November 12 S1. Paul Public Housing-Cleveland Highrise (36 participants)
November 13 81. Paul Public Housing-Ravoux Highrise (36 participants)
November 13 81. Paul Public Housing-Edgerton Highrise (37 participants)
November 15 Opportunity Partners, Minneapolis (12 participants)
November 15 South Minneapolis Senior Center (2 participants)



November 15 Walker At Tree Tops, Minneapolis (2 participants)
November 15 Walker Senior Living, Minneapolis (participants 2)
November 18 St Paul Public Housing-Wabasha Highrise (18 participants)
November 18 Quality Home Healthcare Burnsville (2 participants)
November 18 Park Nicollet Medical Clinic, Eagan (2 participants)
November 21 Alliance Assisted Living & Medical Supply, Burnsville (4 participants)
November 21 United Home Care, Burnsville (1 participant)
November 21 Health Partners Clinic, Eagan (2 participants)
Total Presentations: 22
Total Participants: 366

Cable Update: Approximately 45 minutes of Speech-to-Speech programming (30 minute interview and 15
minute informative video) was played several times throughout the month ofNovember on Cable stations in
Blaine, Cottage Grove and Stillwater. The broadcasts were aired in thousands of homes in the metro area.
The CRO office has not received any calls from individuals wishing to obtain further information as a result
of our cable outreach.
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December 2 DIHH Event, St. Paul (44 participants)
December 3 DIHH Event, Minneapolis (85 participants)
December 9 DIHH Event, St. Paul (43 participants)
December 10 D/HH Event, Coon Rapids (8 participants)
December 13 DeafEvent, St. Paul (14 participants)
December 14 Hard-of-Hearing Event, Burnsville (47 participants)
December 16 DIHH Event, St. Paul (51 participants)
December 20 School Event, Chaska (24 participants)
December 30 D/HH Event, St. Paul (52 participants)
Total Presentations: 9
Total Participants: 368

Speech-to-Speech

Sara:
December 3 St. Paul Public Housing-Valley (22 Participants)
December 4 St. Paul Public Housing-Front Street (15 participants)
December 10 Wellington Senior High-rise, Highland Park (4 participants)
December 12 PKT Adult Services, Minneapolis (19 participants)
December 13 Friendship Village Parkinson Support Group, Edina (8 participants)
December 13 The Colony At Eden Prairie, Participants: 4
December 13 Pioneer Estates ofMinnesota (5 participants)
December 17 Minneapolis Public Housing-Initiative Dept. (2 participants)
December 17 Andrew Residence, Minneapolis (2 participants)
December 17 Augustana Health Care Center, Minneapolis (2 participants)
December 18 Plaza Senior High-rise, Highland Park (2 participants)
December 18 Woodstone Apartment, Highland Park (2 participants)
December 18 Sibley Manor Community, Highland Park (3 participants)
December 18 Little Sisters of the Poor Healthcare Center (4 participants)
December 18 One-on-One Outreach, Highland Park (1 participant)
Total Presentations: 15
Total Participants: 94
One-on-Ones: 1

Nikki:
December 5 Oakwood Elementary SEED Program, Plymouth (22 participants)
December 10 Wayzata High School Special Ed Class, Plymouth (30 participants)
December 18 Advocating Change Together Group, St. Paul (2 participants)
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December 30 EBI, Inc., Duluth (2 participants)
December 30 Nekton (Group Home), Duluth (I participant)
December 30 ESI ofMN (Group Home), Duluth (3 participants)
December 30 KAWS Corporation (Group Home), Duluth (2 participants)
December 30 Options Vocational Program, Duluth (3 participants)
December 31 Interview Taping-KBJR TV6 (NBC Affiliate), Duluth (4 participants)
December 31 Choice, Unlimited (Adult Program), Duluth (6 participants)
December 31 Lutheran Social Services, Duluth (2 participants)
December 31 United Way ofGreater Duluth (3 participants)
December 31 Courage Center, Duluth (I participant)
December 31 North Pines Home (Group Home), Duluth (1 participant)
December 31 Kiminki Homes, Inc. (Group Home), Proctor (I participant)
Total Presentations: 15
Total Participants: 83



Minnesota Stat. §2~7 ..10 Uniform rules! c.lassifl-ca.ti.ons I p1:~ct;i.ces i forms.

It shall be the duty of the commission to prescribe uniform
rules and classifications pertaining to the conduct of
intrastate telephone business and a system of accounting to be
used by telephone companies in transacting this business, and it
shall prescribe and furnish blanks and forms for reports, all of
which shall conform as nearly as practicable to the rules,
classifications, accounting systems, and reports prescribed by
the Federal Communications Commission for the interstate
business of like size companies.

The commission shall by correspondence or conference where
necessary use its best endeavors toward establishing uniformity
in practice in all matters pertaining to regulation of the
business of telephone companies between the federal government
and state government of this and adjacent states.

HIST: (5293) 1915 c 152 s 8; 1969 c 1031 s 10; 1971 c 25 s 67;
1980 c 614 s 123

Copyright 2002 by the Office of Revisor of Statutes, State of Minnesota.

Hinnesota Stat. §237.52 Telecommunications access Minnes~ta fund.

Subdivision 1. Fund established. A
telecommunications access Minnesota fund is established as an
account in the state treasury. Earnings, such as interest,
dividends, and any other earnings arising from fund assets, must
be credited to the fund.

Subd. 2. Assessment. The commissioner of commerce
shall annually recommend to the commission an adequate and
appropriate surcharge and budget to implement sections 2~7.50 to
237.56. The public utilities commission shall review the budget
for reasonableness and may modify the budget to the extent it is
unreasonable. The commission shall annually determine the
funding mechanism to be used within 60 days of receipt of the
recommendation of the department and shall order the imposition
of surcharges effective on the earliest practicable date. The
commission shall establish a monthly charge no greater than 20
cents for each customer access line, inclUding trunk equivalents
as designated by the commission pursuant to section 403.11,
SUbdivision 1.

Subd. 3. Collection. Every telephone company or
communications carrier that provides service capable of
originating a telecommunications relay call, including cellular
communications and other nonwire access services, in this state



shall collect the charges established by the commission under
subdivision 2 and transfer amounts collected to the commissioner
of administration in the same manner as provided in section
4Q~.1 , subdivision 1, paragraph (d). The commissioner of
administration must deposit the receipts in the fund established
in subdivision 1.

Subd. 4. Appropriation. Money in the fund is
appropriated to the commissioner of commerce to implement
sections 237.5~ to 237.56.

Subd. 5. Expenditures.
only be used for:

(a) Money in the fund may

(1) expenses of the department of commerce, including
personnel cost, public relations, advisory board members'
expenses, preparation of reports, and other reasonable expenses
not to exceed ten percent of total program expenditures;

(2) reimbursing the commissioner of human services for
purchases made or services provided pursuant to section ~l7.5~;

(3) reimbursing telephone companies for purchases made or
services provided under section 437 •. 53, subdivision 5; and

(4) contracting for establishment and operation of the
telecommunication relay service required by section 237.54.

(b) All costs directly associated with the establishment of
the program, the purchase and distribution of communication
devices, and the establishment and operation of the
telecommunication relay service are either reimbursable or
directly payable from the fund after authorization by the
commissioner of commerce. The commissioner of commerce shall
contract with the message relay service operator to indemnify
the local exchange carriers of the relay service for any fines
imposed by the Federal Communications Commission related to the
failure of the relay service to comply with federal service
standards. Notwithstanding section 16A.41, the commissioner may
advance money to the contractor of the telecommunication relay
service if the contractor establishes to the commissioner's
satisfaction that the advance payment is necessary for the
operation of the service. The advance payment may be used only
for working capital reserve for the operation of the service.
The advance payment must be offset or repaid by the end of the
contract fiscal year together with interest accrued from the
date of payment.

HIST: 1987 c 308 s 3,8; 1988 c 621 s 4; 1992 c 518 s 2; 1993 c



272 s 12,13,17; 1995 c 190 s 5-7; 1995 c 201 s 1; ISp2001 c 4
art 6 s 63-65; 2002 c 329 s 3

Copyright 2002 by the Office of Revisor of Statutes, State of Minnesota.

Minne~oea Rule 7810.6400 UNIFORM SYSTEM OF A9CO~ING.

A telephone company shall maintain its records and accounts
in accordance with the applicable uniform system of accounts,
and shall file its annual report for the previous calendar year
on or before May 1 of each year on the report forms furnished by
the commission. Applicable schedules of such report forms shall
be completed in full.

class A and class B telephone companies shall maintain
their accounts in accordance with the uniform systems of
accounts for class A and class B telephone companies prescribed
by the Federal Communications Commission. Class C telephone
companies shall maintain their accounts in accordance with the
uniform system of accounts for telephone companies prescribed by
this commission. Class D telephone companies shall maintain
such records as will enable them to complete the annual report
form prescribed and furnished by the commission.

Current as of 06/~9/02
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Minnesota Relay Monthly Call Volumes for 2002,

Yearly Call Totals for 1998-2002,
Speech-to-Speech Monthly Call Volumes for 2002

and 2002 Relay Calls by Calling Device
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Total Minnesota Relay Calls by Year
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Append"xM
Deaf and Hard of Hearing Services Division

Organizational Chart



Minnesota Department ofHuman Services
Deaf and Hard of Hearing Services Division

2002 Organizational Chart
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Appendix·
Telephone Equipment Distribution Program Charts
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EXECUTIVE SUMMARY & PROGRAM mSTORY

In 1987, the Minnesota Legislature passed legislation creating the. Telecommunications
Access for Communication Impaired Persons (TACIP) Board for the purpose ofmaking
the telephone network in Minnesota accessible to communication-impaired persons
(speech-, hearlng~, and mobility-impaired). Two programs were established to accomplish
this goal: the Minnesota Relay, which began service on March 1, 1989; and the Equipment
Distribution Program (now re-named the Telephone Equipment Distribution [TED]
Program), which began as a pilot program on October 1, 1988.

The Minnesota Relay is a federally mandated telecommunications system that allows
persons using specialized telecommunications devices, or individuals with speech- or
mobility-impainnents, to communicate with persons using a standard telephone.

The TED Program provides specialized telecommunications equipment for eligible deaf,
deaf-blind, hard-of-hearing, speech-impaired and mobility-iInpaired persons, which
enables them to access the worldwide telecommunications network.

There have been significant changes and improvements to the Minnesota Relay since its
early years ofoperation. In 1995, the Minnesota Legislature eliminated the TACIP Board
and transferred the responsibility.for the Minnesota Relay to the Minnesota Department of
Public Service [now the Minnesota Department ofCommerce1 (DOC)]. The Minnesota
Department ofHuman Services, Deafand Hard ofHearing Services Division (DHS-

. DHHSD), through an interagency agreement with the Department of Commerce, provides
the Telephone Equipment Distribution Program (Minnesota Stat. § 237.51,
Subd. 1). See organizational chart in Appendix A.

The 1995 legislation also gave the responsibility for gathering consumer input regarding
the Minnesota Relay and TED Program to DHS-DHHSD.

In 1996, after careful consideration of the needs ofre1ay users, the Department ofPublic
Service -IACIP administration (DPS-TACIP) recognized that it was in the best interest of
relay users, telephone ratepayers, and the Legislature to relieve the state of the burden of
owning TRS equipment. It was apparent that the Minnesota Relay facility and its
equipment had become severely outdated and beyond the point ofoverhaul. DPS-TACIP
was faced with two options; spend millions of dollars for the purchase ofnew equipment,
or contract with a qualified IRS vendor to provide continually upgraded equipment and
software on a "lease" basis. It was decided that the best way to provide quality and cost
effective relay services was to contract with a highly qualified TRS vendor.

Beginning on July 1, 1996, DPS-TACIP contracted with Communication Service for the
Deaf (CSD) and Sprint Communications Company (Sprint) to provide

1 Effective September 15, 1999, the Governor, by executive order, merged the Departments of Public Service
and Commerce.
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Telecommunications Relay Services. While CSD provides the management and hwnan
resoUrces components for the Minnesota Relay, Sprint is responsible for proViding the
relay facilities, maintenance and access to Sprint's fiber optic telecommunications network.

Under a separate subcontract, DPS-TACIP and CSD have established a Minnesota Relay
Conswner Relations Office located in St. Paul, Minnesota. Since the Consumer Relations
Office began operations in November 1996, it has conducted focus group meetings that are
held annually to solicit input from a variety ofrelay users. Staffed by deaf, hearing,
speech- and mobility-disabled personnel, the Consumer Relations Office is available to
give presentations and provide outreach to any individual, group or organization in the
state.

Another major decision facing DPS-TACIP after the contracts were awarded was where to
locate the new relay center. DPS-TACIP concluded that it was most favorable to relocate
the relay center from downtoWn St. Paul, to Moorhead, MN. The relocation was done for
two primary reasons: economics and .confidentiality. CSD was able to lease space in
Moorhead at half of the downtown St. Paul rate. Confidentiality is essential and relay
users are much more comfortable having their private conversations relayed by
communication assistants who live and work hundreds of miles away.

On June 30, 1996, relay traffic originating in Minnesota was forwarded to relay centers
operated jointly by CSD/Sprint. The new MinnesotaRelay center located in Moorhead
opened on December 16, 1996, and began relaying 95 percent of calls originating in
Minnesota.

In April of2000, DOC-TACIP, CSD and Sprint learned of City ofMoorhead plans to
demolish the Minnesota Relay center and other adjacent buildings located on a 23-acre
tract, to make way for a proposed $50 million economic revitalization project.

Despite a long list of challenges, DOC-TACIP, Office of the Attorney General, Minnesota
Department of Administration, CSD, Sprint, City ofMoorhead, and the project's
developers worked diligently to arrive at a solution to relocate the relay center within the
new development's proposed office complex. The project's developers agreed to demolish
the relay center last and build the proposed office complex first, thus enabling the
Minnesota Relay to make a seamless transition from their old location to the new office
complex on February 20,2002.

Obtaining brand new office space designed specifically for the Minnesota Relay also
allowed for a center expansion from 70 workstations to 114 workstations, thus creating
more jobs and allowing the new center to process thousands more calls originating from 30
states and jurisdictions within the United States. Also, due to the expanded number of
workstations and the professionalism and competence ofFargo-Moorhead area CAs, the
Minnesota Relay was given the responsibility of serving as the back-up center for the
Federal Relay Service. Minnesota Relay's services were first engaged by the Federal
Relay on July 16,2002, and these services will continue into the foreseeable future.
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These vendor/state agency provided programs, as well as the administrative expenses of
DOC-TAM, are funded by a $0.13 surcharge on all subscriber lines, including wireless
communications lines and other non-wire telephone subscriber lines, in the state of
Minnesota.

On April 8, 2002, the Governor of the state ofMinnesota signed into law HF 3125.
Effective August 1,2002, the legislation changed the name ofthe TACIP program to
Telecommunications Access Minnesota (TAM). DOC sought the name change at the
request of relay users objecting to the inclusion of the word "impaired" in the TACIP
acronym.

The procedures and remedies for enforcing any requirements imposed by the
Telecommunications Relay Services (IRS) program fall under Mirmesota Stat. §237.50­
.57 and Mirmesota Rules, Chapter 8775 (Appendix B).

This annual report is submitted to the Mirmesota Public Utilities Commission in
accordance with Minnesota Stat. §237.55, and provides information on the major activities
ofDOC-TAM during the year 2003. This report also comprises information on the
operations of the Minnesota Relay and TED Program, -as well as budgetary and statistical
data.
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TELECOMMUNICATIONS ACCESS MINNESOTA

TAMAdministration

The Minnesota Relay and Telephone Equipment Distribution (TED) Program are
administered by the Telecommunications Access Minnesota (TAM) program within the
Department of Commerce. The relay center is provided to the state under contracts with
Communication Service for the Deaf and Sprint Communications Company, LP. The TED
Program is provided to the state under an interagency agreement with the Department of
Human Services. The TAM administrator manages all vendor contracts and interagency
agreements to ensure the provision of the Minnesota Relay and TED Program.

TAM Funding

The Minnesota Relay and TED Program, as well as the administrative expenses ofTAM,
are funded by a $0.13 fee charged monthly to each telephone access line in the state,
including wireless phones.

Minnesota Stat. §237.49 states that "Each local telephone company shall collect from each
subscriber an amount per telephone access line representing the total of the surcharges
required under sections 237.52, 237.70, and 403.11. Amounts collected must be remitted
to the commissioner ofpublic safety in the manner prescribed in section 403.11. The
commissioner ofpublic safety shall divide the amounts received proportional to the
individual surcharges and deposit them in the appropriate accounts. The commissioner of
public safety may recover from the agencies receiving the surcharges the personnel and
administrative costs to collect and distribute the surcharge. A company or the billing agent
for a company shall list the surcharges as one amount on a billing statement sent to a
subscriber."

TAM surcharges collected from telephone access lines are cleposited into a dedicated
account. Minnesota Stat. §237.52, Subd. 1, states "A telecommunications access
Minnesota fund is established as an account in the state treasury. Earnings, such as
interest, dividends, and any other earnings arising from fund assets, must be credited to the
fund."

Minnesota Stat. §237.52, Sribd. 2, states."The commissioner ofcommerce shall annually
recommend to the commission an adequate and appropriate surcharge and budget to
implement sections 237.50 to 237.56. The Public Utilities Commission shall review the
budget for reasonableness and may modify the budget to the extent it is unreasonable. The
commission shall annually determine the funding mechanism to be used within 60 days of
receipt of the recommendation of the department and shall order the imposition of
surcharges effective on the earliest practicable date. The commission shall establish a
monthly charge no greater than 20 cents for each customer access line, including trunk
equivalents as designated by the commission pursuant to section 403.11, subdivision 1."
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Minnesota~s Telecommunications Relay Services (TRS) program observes all
jurisdictional separation of costs as required by the Federal Communications
Commission's 47 C.F.R § 64.604 (c) (5), Section 410 of the Communications Act of 1934,
Minnesota Stat. § 237.10, and Minnesota Rules, Chapter 7810.6400. All Minnesota Relay
intrastate and interstate mmutes are reported separately and distinctly to the state and are
included in monthly Sprint invoices.

The local and intrastate minutes~ including 49 percent of toll free and 900 minutes, are
reimbursed through a fund established by the Minnesota Legislature. In accordance with
Minnesota Stat. § 237.52, Subd. 3, "Every telephone company or commUnications carrier
that provides service capable of originating a telecommunications relay call, including
cellular communications and other nonwire access services, in this state shall collect the
charges established by the commission under subdivision 2 and transfer amounts collected
to the commissioner ofpublic safety ..." The interstate and international minutes,
including 51 percent of toll free and 900 minutes2

, are reimbursed by the
Telecommunications Relay Services (TRS) Interstate Fund administered by the National
Exchange Carrier Association (NECA).

Costs for interstate and intrastate Video Relay Service (VRS) and Internet Relay (lP Relay)
access and usage are recovered from the TRS Interstate Fund administered by NECA.
Please note: VRS and IP Relay are not mandated by the FCC and are not currently

. provided on Minne·sota's TRS platform. However, VRS and IP Relay are fully accessible
to Minnesota consumers (free of charge) through a number ofTRS providers who offer
these services nationwide. As DOC-TAM does not contract for VRS and IP Relay, and all
access and usage costs associated with these services are currently recovered from the TRS
Interstate Fund, DOC-TAM is not responsible for any costs associated with the provision
of VRS or IP Relay to Minnesota consumers.

Population Served

TAM serves Minnesotans who are deaf, deaf-blind, hard-of-hearing, speech- or mobility­
impaired and hearing users of the Minnesota Relay.

In 2001, the U.S. Bureau of the Census set the general population in Minnesota to be
approximately 5 million. Using this figure, it is estimated that 500,000 Minnesotans have
some hearing loss; 68,000 are deaf and 430,000 are hard-of-hearing.

I

There are approximately 28 million deaf and hard-of-hearing people in the United States
(about 1 in 10). Total or partial hearing loss is the most common disability in the country,
and the numbers are likely to rise significantly with the aging of 76 million baby boomers.
Hearing loss among those aged 46 to 64 has increased 26 percent over previous
generations according to the National Health Interview Survey conducted by the National
Center for Health Statistics. The significant increase in "premature" hearing loss can be
attributed to baby boomer's greater exposure to loud noises (such as rock concerts, traffic,
power tools, headsets, and the vast array ofother electronics) than previous generations.

2 The FCC revised the payment fonnulas for toll free and 900 minutes on May 1, 2002 (CC Docket 90-571).
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According to statistics, there are more baby boomers with hearing loss (10 million) than
there are people over the age of65 with hearing loss (9 million)3.

Specific statistics on speech- and mobility-impaired individuals are not as readily
available. However, in 1997 the U.S. Bureau of the Census estimated that 2,270,000
Americans age 15 and above have difficulty with speech4

, and that there were
approximately 101,439 Minnesotans with a mobility limitation in 1990.

.Hearing loss, speech impainnents and mobility limitations affect more than just the people
who are impaired. Deaf, deaf-blind, hard-of-hearing, speech- and mobility-impaired
individuals have hearing people in their lives with whom they need to communicate:
family members, friends, co-workers, and even emergency service personnel. Relay users
also communicate by phone with a number of types of businesses such as take-out
restaurants, doctors' offices, government agencies, and banks. Businesses, too, need to be
able to use traditional telephones to contact current and potential customers who are deaf,
deaf-blind, hard-of-hearing, speech- or mobility-impaired.

The Minnesota Relay and TED Program benefit a much larger population than just those
who are deaf, deaf-blind, hard-of-hearing, speech- or mobility-impaired, as these
individuals have relationships with non hearing-, speech- and mobility-impaired persons.
The Minnesota Relay and TED Program help to insure that all Minnesotans are able to stay
connected to people who are important to them.

TAM's Goal

The terms and conditions of the relay service provider contracts reflect TAM's goal to
provide Telecommunications Relay Services (TRS) that exceed the quaiity ofrelay
services available in other states. Given that CSD and Sprint are national leaders in the
TRS industry and have the largest nationwide market share in the provision ofTRS, DOC""
TAM believes that the Minnesota Relay is among the most technologically advanced and
reliable relay centers in the nation.

Role oftile Public Utilities Commission

In accordance with Minnesota Stat. §237.55, DOC-TAM must submit its annual report to
the Minnesota Public Utilities Commission (PUC). Each report must review the
accessibility of the telephone system for users of the Minnesota Relay and the Telephone
Equipment Distribution (TED) Program. In addition, the annual report includes a
description of services provided by both the Minnesota Relay and TED Program, funds
received and distributed annually for each component of the program, and plans for future
operations.

3 Statistics sited by Starkey Laboratories (largest manufacturer of hearing aids in the United States).
4 Disability status of the civilian non-institutionalized population.
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DOC-TAM also submits its annual budget and surcharge recommendations to the PUC for
approval. The commission reviews the TAM budget recommendations for reasonableness
and may modify the budget to the extent it is detennined unreasonable.
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2003 MINNESOTA RELAY PROGRESS

Captioned Telephone Trial

Captioned Telephone (CapTel) - In 2003/2004 TAM participated in a ten-month CapTel
trial (April 1,2003 - January 31,2004). The purpose of this trial was to evaluate the
CapTel technology for potential use as an additional fonn for providing TRS in Minnesota.

CapTel functions much the same as a standard telephone but also has an electronic text
display similar to a TTY. However, the CapTel phone does not have a keyboard or require
typing skills, which greatly increases access to telephone use. The user enters the phone
number they want to call into the CapTel phone. The phone automatically dials the
CapTel call center and trailsmits the called number. When the call reaches the CapTel
center, the outgoing dialing automatically takes place. When connected to the called party,
the CapTel user speaks directly to the called party as with a standard phone. When the
called party replies, the voice (which can be amplified) is transmitted directly to the user,
while simultaneously the incoming speech is displayed on the phone's display panel. The
text version of the conversation is provided via the CapTel operator using the latest in
speech-to-text technology similar to what is used in many voice recognition captioning
systems and as commonly seen on TV. The resultis a seamless blending of voice and text
with no interaction with an operator for either party.

In April 2003, the first month ofthe trial, Minnesota had 47 trial participants. The
participants placed a total of 1,067 CapTel phone calls and averaged 64 conversation
minutes per person. .

By December 2003 the number of trial participants had increased to 118 and the total
number of CapTel phone calls for that month was 3,353. The most encouraging indication
of CapTel's success is that trial participants averaged over 100 conversation minutes per
person during December.

Overall response from trial participants has been very positive as indicated by the
following testimonials from Minnesota CapTel trial participants:

"It is so nice to be able to read the captioning with mypartial hearing so I can carry on a
conversation with loved ones. Thank you. " .

"I am making calls that I haven't made for years and I am so comfortable on the phone.
My friends are amazed!"

"Love the fact that I don't have to say "Sorry, I am hard ofhearing I didn't understand
what you said. It has made me want to use the phone more and am more sure ofmyself. "
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"I no longer have to ask otherpeople to take the phone because I was unable to
hear/understand what the party wanted. It is a very satisfyingfeeiing to know that you are
in control. "

"Great to be able to hear and see at the same time. It's a super phone. "

"I am so thrilled that I am able to be part ofthis new technology as a trial user. I will
highly recommend it to other people. "

"People calling me love using this service and appreciate the fact that they don't have to
repeat as much as they did before when we communicated on the phone. It is a great
experience for all involved Opens up a whole new and better world ofcommunication for
the hard ofhearing. " .

Data collected from the approximately 2,000 CapTel trial participants nation-wide
indicates that over 40 percent ofparticipants are between the ages of 40-60; an additional
25 percent are over the age of 60. Over 80 percent of tria! participants use their residual
hearing and almost 65 percent have never used relay service before.

CapTel is not presently mandated by the FCC and does not meet FCC TRS mandatory
minimum standards.

A CapTel Call Volume chart is attached in Appendix C.
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MINNESOTA RELAY OPERATIONAL STANDARDS

Communication Assistant (CA)

CA Employment Standards
The Minnesota Relay has established successful procedures to recruit qualified applicants
for CA positions. The first step in the CA hiring process requires that applicants take a
validated test that evaluates typing, language, and other skills. When an applicant passes
the test, a human resources representative screens the applicant for oral communication
skills and work availabiiity. If the applicant passes this step, he/she is interviewed in
person by an operations supervisor for specific job dimensions that relate to the success of
a CA. If the supervisor recommends the applicant for employment, the applicant's
references are checked. This process helps ensure that only qualified applicants are hired
to work at the relay center.

CA Training Program
Training is adapted to each participant's learning abilities and incorporates lectures, visual
graphics, flow charts, videos, role playing, and hands-on call training to stimulate the CA's
ability to learn.

New hires receive training in Deaf culture, American Sign Language (ASL) translation,
oral Deaf, and sensitivity to the needs ofpersons with hearing"and speech disabilities by a
qualified person who, ifnot deaf or hard-of-hearing, possesses extensive knowledge in this
area. During the initial training, CA's are trained and evaluated on how to accurately
reflect the TTY user's intent and on the CA's role in the relay process. CAs' performance
based skills such as grammar, spelling and oral communication abilities are evaluated on an
ongoing basis.

Additionally, applicants are given four written and hands-on evaluations. These
evaluations demonstrate spelling ability, typing accuracy, ability to process calls using
training terminals and "role-playing" ability in varying levels ofASL. CAs also receive
extensive training on how to improve their interpersonal skills so that they can work
effectively when confronted with difficult and stressful situations that may arise while
processing calls.

A team ofASL fluen~ Sprint employees developed ASL training workbooks that are
utilized by CAs for ongoing training. These workbooks have been designed to provide
supplemental training and to assist CAs toward the mastery of ASL translation on relay
calls.

Transmission of 60-WPM
All CAs must type a minimum of 60-WPM. Minnesota Relay utilizes an oral-to-type test
that simulates actual working conditions. CAs are tested on an ongoing basis to ensure that
a "60-word-per-minute performance requirement is maintained. During this test Minnesota
Relay does not use technology-aided transmission to ensure the typing speed. The score
earned by each CA is the actual words-per-minute typed.
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Minnesota Relay also utilizes technological aides such as pre-programmed macros and
auto-correcting software, along with the CA's natural skill, to provide optimal typing
accuracy.

CA Quality Assurance Programs
(l) Individual Monthly Survey: Monthly surveys and fonnal reviews are used to monitor
and evaluate the continuing training of CAs'. The survey process is a product ofa task
force comprised ofmanagement staff who evaluate all areas ofwork performance,
personal effectiveness and attendance. The survey process goals are to respond to
customer feedback and provide CAs with clearly defined and objective performance
measures. Two surveys are completed on each CA every month and include areas such as
typing accuracy, spelling, conversational English/ASL translation, clarity/enunciation,
caller control, and etiquette/composure.

(2) Quality Assurance Test Calls: To ensure that all CAs are focused on FCC requirements
and state contractual commitments, supervisors from every Sprint relay center pair up to
perform 10 scripted test calls each on alternate centers for a total of 700 annual test calls
per center. After each call, the supervisors fax the survey form to the appropriate relay
center for the CA to receive immediate feedback. This feedback and appropriate guiding
performance measures for specific components are addressed with each CA.

(3) Account Management and Trainer Test Calls: The Sprint operations department and
members of the Sprint account management team identify areas ofconcern based on
customer feedback, state feedback, individual survey results and customer contacts.
Approximately 300 test calls per month are conducted. Results are compiled and shared
with operations' management. Based on results, trainers and management determine if
refresher training is necessary and what method should be used.

Confidentiality and Conversation Content

1. Confidentiality Policies and Procedures
Understanding that measures to ensure confidentiality are crucial to the success of any TRS
operation, Minnesota Relay uses procedural and environmental measures to safeguard
customer and call information. In accordance with FCC regulations, all informati<;m
provided for call set-up, including customer database and branding information, is
confidential and cannot be used for any other purpose. The use of any information
obtained during the processing ofa call is strictly prohibited. After an inbound party
disconnects, the CA loses the ability to view or access any information pertaining to that
call. No written or taped information regarding the call is kept after the call is released
from the CA position. After a call is terminated, billing information is transferred to billing
files and is no longer accessible except for bill processing purposes.

No one is permitted to watch or listen to actual calls except CAs and supervisory staff for
the purpose ofrelaying, assisting or monitoring a call, or fOf training purposes. CA work
areas require security key card access and visitors are not allowed on the relay floor.
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CAs perform their work in cubicles bordered by high sound~absorptionacoustic tiles and
wear special noise reducing headsets. CA workstations are arranged to minimize the
number of cubicles that are side by side.

All relay center personnel are required to sign and abide by a confidentiality agreement,
which is a promise not to disclose the identity of any caller or any information learned
during the course of relaying calls. Employees are expected to abide by the confidentiality
agreement during and after their employment.

The Minnesota Relay strictly enforces confidentiality policies, including the following:

(a) Communication Assistant (CA)

• Prospective CAs are screened in the interview process on issues regarding ethics
and confidentiality. During initial training, CAs are presented with examples of
situations that could be conSidered breaches ofconfidentiality. .

• Stress can be a factor in maintaining confidentiality. Therefore, CAs receive
training on healthy detachment. When a CA requires counseling due to a
stressful call, they do not discuss any specifics about the call. The Minnesota
Relay contracts with professional agencies to provide employees with the
confidential assistance ofprofessionally certified counselors.

• All claims of breach ofconfidentiality are fully investigated. If the investigation
confirms that any employee committed a breach ofconfidentiality, the employee
will be terminated.

(b) Building

• Relay center entrances and CA work areas are accessed with security keys.
• Visitors are not allowed in the CA work area.
• CA terminal screens are not visible from any window area.

Speech-to-Speech (STS) Limited Exception of Retention of Information
At the request ofa caller, STS CAs will retain information from a call in order to facilitate
the completion of consecutive calls. No information is kept after the inbound call is
released from the CA position.

2. Verbatim Relay and the Translation of ASL
CAs relay everything that is said and everything that is heard and do not omit or censor any

. aspect of the relay call. CAs must convey the entire conversation, including profanity.
Also, all conversation during initial call set-up and acceptance of charges from the called
party is relayed. All comments directed to either party by the CA are relayed and typed in
parentheses.

CAs type to the TTY user or verbalize to the non-TTY user exactly what is said, verbatim,
when the call is first answered and at all times during the conversation, unless either user
specifically requests summarization or ASL interpretation.
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At the request of the relay user, CAs will translate written ASL into conversational English.
All CAs are able to translate the typed languages of relay users whose primary language
may be ASL, or whose written English language skills are limited, to conversational
grammatically correct English. Training is provided on various levels of English/ASL
translation during the initial training, and continually throughout a CA's employment. To
successfully complete training, the CA must demonstrate competent skills to translate calls
as requested. .

Speech-to-Speech (STS) Facilitation of Communication
STS CAs receive training on how to facilitate STS communication without interfering with
the independence of the user. STS CAs are evaluated monthly on their ability to facilitate
calls without altering the content ofconversations or compromising the user's control of
the call. Relay users have full control of all of their calls.

Types o/Calls
+

Minnesota Relay provides 24 hour, 7 day-a-week Telec,ommunications Relay Services
(TRS) for standard (voice), Text Telephone (TTY), wireless, or personal computer (PC)
users to place local, intrastate, interstate; and international calls. Minnesota Relay also
processes calls to directory assistance, toll free and pay-per-call numbers. There are no
restrictions on the duration or number of calls placed by a relay user.

The Minnesota Relay works in conjunction with the local exchange carriers enhanced
services to provide additional functionality for users ofTRS. The relay processes collect
and person-to-person calls and calls charged to a third-party, as well as calls billed to
prepaid and non-proprietary calling cards offered by local or interexchange carriers.
Minnesota Relay also processes calls to, or from, restricted lines (e.g. hotel rooms and pay
telephones).

When a call is placed through Minnesota Relay, a user is billed in the same manner that
non-relay users are. Relay users are only billed for conversation time (which does not
include call setup time; time elapsed between calls and wrap up time) on toll calls. Billing
occurs within 60 days of the call date. Minnesota Relay users have the option of billing .
their calls to·a non-proprietary LEC (local) or IXC (long distance) calling card, and will
process calling cards offered by the user's carrier ofchoice if the carrier is a participant of
Minnesota Relay's Carrier of Choice (COC) program, and as long as Feature Group D is at
the carrier's access tandem.s Sprint works with the LECs and IXCs to compile and make
available to all relay users a list of acceptable calling cards. The user's carrier of choice is
responsible for providing call types and available billing options, and also handles the
rating and invoicing ofto11 calls placed through the relay.

Minnesota Relay Features

• 7-1-1 Dialing Shortcut - allows relay users to simply dial 7-1-1, nationwide, and be
connected to the relay center in the state they are located.

s Only IXCs that have entered into a collection and billing agreement with Sprint can provide their
customer's access to long distance calling through the relay and are included in Feature Group D.
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• Access to 900 Service - allows Minnesota Relay users to access 900 number pay-per­
call services.

• Access to Restricted 800/877/888 Numbers - TTY users are able to reach, through
the Minnesota Relay, regionally restricted 800, 877, and 888 numbers and business
offices of local telephone companies that have special prefixes, all ofwhich would
normally be accessible to the TTY user in their calling area.

• Answering Machine Retrieval- TTY users can request a CA to retrieve messages
from the TIY user's voice answering machine or voice mail.

• ASCII Split Screen - allows high-speed ASCII computer users and CAs to type and
communicate more clearly and quickly. Similar to voice-to-voice conversation, ASCII
Split Screen provides interrupt capability, when appropriate, for the ASCII user and the
voice party.

• Automated Number Identification (ANI) - With ANI, the originating number
appears automatically on the CA's monitor.

• Branding of Call Type - The Minnesota Relay has the ability to automatically record
and store user's preferred custom calling-information (e.g., Baudot, ASCII, voice,
TTY, VCO, or HCO), which is determined by the most recent call placed by the relay
user. The relay user's next call is then answered and set-up using automatically
programmed information.

• Call Blocking - Ifdesired, re.llilY users are able to include in their customer database
telephone numbers they want blocked. Call blocking prevents unwanted calls from
being placed.

• Caller ID - Calls placed through the Minnesota Relay will provide the originating
calling party number (ANI), or caller ID information, through the local exchange
carrier for all local and most long distance calls.

• Carrier of Choice (COC) - allows relay users to choose their preferred carrier for
intrastate, interstate, and international calls. This requires the user's COC to enter into
a billing and collection agreement with Sprint.

• CellularlPCS Phone Access - allows TRS cellular customers to reach the Minnesota
Relay's toll-free number(s) to complete relay calls.

• Customer Database (CDB) - offers relay users numerous ways to automatically
expedite the initiation of custom calls. These pre-selected customer calling features
include, but are not limited to: communication modes (TTY, Voice, ASCII), carrier of
choice, preferred billing method, frequently dialed numbers, emergency numbers, call
block, etc.
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• Directory Assistance - A CA will relay Directory Assistance (DA) calls between TTY
users and the Local Exchange Carrier (LEC) DA operator. Once the caller makes the
DA request, the CA will contact aLEC DA operator. After obtaining the nwnber, the
caller may choose to place the call through the relay or dial it directly, i.e., TTY to
TTY. (Note: DA is often subject to charges by the caller's local telephone service
provider.)

• Deaf-Blind Transmission Speed - A modification of the default transmission speed
for Telebraille users. Instead of the default setting at 45 words per minute, the
transmission speed has been reduced to 15 wpm, with system capability to increase or
decrease transmission speed by 5-wpm increments.

• Emergency Assistance - Although relay users are discouraged from placing 911 calls
through the relay, calls are placed at the caller's request. Through Sprint's £911
database, CAs use a "hot button" to automatically place a call to the caller's nearest
Public Safety Answering Point.

• Enhanced Turbo Code (E-TurboTM) - allows TTY callers to automatically submit
dialing and call set-up instructions when they dial into Minnesota Relay. This
significantly reduces the amount of time necessary for the CA to set-up and process the

.outbound call. The result is that the TTY caller is connected to their desired party at a
speed that is functionally equivalent to that of a non-relay call. Not only are TTY
callers pleased with the speed in which calls are processed, but due to the reduced call
set-up time, there are also fewer billable minutes charged to the state for session
minutes.

• Error Correction - This feature automatically corrects many typographical errors and
spells out non-TTY abbreviations that may be used by the CA in voice-to-text
transliteration.

• Flexible Billing - allows Minnesota Relay users to complete calls from anywhere in
the world with a valid Minnesota third-party billing capability..

• Gender ID - This feature automatically matches relay user's gender with the gender of
a CA. For example, the user has the option ofallowing the Minnesota· Relay to use the
caller's Customer Database information to automatically match the CA's gender to
their own.

• Hearing Carry Over (ilCO) - A speech-impaired person with hearing capability may
request Hearing Carry Over, whiCh will enable the speech-impaired person to directly
hear what the other party is saying and type back messages that will be spoken by the
CA. HeO to HCO allows relay users access to HCO users at both ends of a relay call.
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• -Hearing Carry Over to TTY - allows HCO relay users to listen while the CA is
reading/voicing TIY users' typed message. The HCO user types his/her conversation
directly to the TTY user.

• Intelligent Call Router - Technology that automatically and seamlessly routes relay
calls 10 the first available English or Spanish speaking CA in the network.

• International Calls - allows the relay user to place and receive calls to and from
anywhere in the world (using English or Spanish languages only).

• Internet Relayw allows anyone with an Internet Service Provider aCCOl.U1t to make
Internet Relay calls 24 hours a day, 7 days a week. Relay users are able to access
Internet Relay from home, work, libraries, online cafes, Personal Communications
Service handsets, and Personal Digital Assistant devices - anywhere with a computer
and Internet access. There is no charge to use Internet Relay and even long distance
calls are free. Internet Relay allows the user to make calls in English, Spanish, or
French Creole, and also make twowline Voice Carry Over (VCO) calls.

• Last Number Redial- allows Minnesota Relay users to call the last person dialed
through the relay without having to provide the last telephone number dialed to the CA.

• Recording Machine Capabilities..,... allows CAs to record and play back audiowtext
interaction messagesto reduce numerous callbacks to convey entire messages to
calling parties.

• Roaming Services - allows Minnesota Relay user's calls to originate and tenninate
outside of Minnesota.

• Spanish Relay - Spanish Relay works the same way that English speaking relay does.
The CA can relay calls between two Spanish speaking persons, or between a Spanish
speaking person and an English speaking person as long as at least one caller uses a
TTY.

• Speech Disabled Indicator - The conunand (S) typed by a speech-disabled person
would infom the CA that a speech-disabled person is on-line.

• Speechwto-Speech - allows a speech-disabled person to voice their conversation with
assistance or have their conversation voiced entirely for them. A CA revoices the
words of the person with a speech disability or revoices the user's speech synthesizer
output to the called party.

• Speech-to-Speech Spanish - Spanish speech disabled relay users who prefer to use
their voice with varying levels of assistance may call the STS relay number and request
a Spanish speaking CA to revoice their call.
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• Transfer Gate Capabilities - The relay's ability to transfer relay callers to English
TTY Operator Service and English or Spanish relay 24-hour customer servic~.

• TTY Operator Services - Sprint's TIY Operator Service is available to complete a
TTY to TTY call, obtain directory assistance infonnation, or receive credit for
erroneous billing. The toll free number is 1-800-855-4000.

• Turbo Code Capability - allows users to send information at the same speed it is
typed, resulting in a more natural conversational flow and the ability to interrupt one
another.

• Two-Line VCO - allows VCO users to communicate using a VCO phone or personal
computer with ASCII capability and a second line with conference calling capabilities.

. • Variable Time Stamp Macro - This macro enables the relay caller to know when
their called party has disconnected from the call. .

• Voice Carry Over (VCO) - allows hard-of-hearing users to speak directly to a hearing
person. To process this type of call, the CA types what the hearing user says and
allows the hard-of-hearing user to speak directly to a hearing person.

• VCO to HCO - allows VCO users to communicate directly with HCO users. The
hard-of-hearing or deaf caller speaks directly to the speech-impaired person, and the
CA th~n types what the speech-impaired person says to the deaf or hard-of hearing
person.

• VCO to TTY - allows VCO users to communicate with TTY users through the relay
when both parties are using TTY devices. To process this type of call, the CA types
the VCO user's spoken message to the TTY user and the TTY user types directly back
to the VCO user.

• veo to VCO - allows relay access to VCO users at both ends of the relay call.

• VeO-With-Privacy-and-No-GA - allows VCO users to use the standard VCO feature
without needing to say "Go ahead", or "GA." Additionally, the CA does not listen to
the VCO user's spoken words. Ordinarily, VCO users need to say "GA" so that the
CA knows that it is the other party's turn to speak. With this feature the caller and the
called parties do not say "GA." The responsibility for taking turns when speaking rests
entirely upon the calling and called parties because the CA does not hear what the
VCO user says.

• Video Relay Service (VRS) - VRS enables the use ofAmerican Sign Language (ASL)
in visual conversations over special phone terminals or computers with a video camera
and high speed internet access. VRS allows callers to use ASL to converse with a
video interpreter via a video linle The interpreter then translates ASL into spoken
language or text for communications with standard voice or TTY users. VRS is yet
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